in Item 18. Give Poges 1, 2, ond 3 to 
the funeral directar. Poge 4 shauld be forwarded to the Chief Medical Examiner's Office along with form PM3. Poge 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os a burial-tronsit permi 


n 24 hours after — oy deloy is 


This certificote should be executed wi 


necessary, pleose execute the certificate, writing the word ‘pending’ in penc 


TO Sera cai EXAMINER: 


T x 
ss > 4 
7 For sta 
~ HEALTH D 


File pages tand2 with the State Departme 


Heolth priar to buriol, cremotion, or removal, ond in ony event within 72 hours after death. 


VR ASME {5) 
10M REV. 1/68 


po lain STATE DEPARTMENT OF HEALTH 


07023, HELE Ray oeerimahee wr 


|. DECEASED-NAME First Middle Lost 20. DATE KNOWN["} Month Doy Yeor 2b. HOUR 


dey 
s2% 


(Type or Print) . OF EST. L 
eS. Earl Bartlett DEATH MATED [X) 9 6B a 
3. SEX 4. RACE S. DATE OF BIRTH 6. AGE {nya 2c. DATE PRONOUNCED DEAD 2d ous 
ae f last ¥ jonth Yeor mrs 
Male White fpril 25, 1917|51 yas bs] it 168 fa. m 
To. BIRTHPLACE (Stote or foreign [7b, CITIZEN OF WHAT COUNTRY? & MARRIED []NEVER MARRIED [_] | 9. COUNTY OF DEATH 
i 5 Fy 
RPabama Us Se. As widowed] owoRCOT | Frederick Nd, 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol ¥20, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
. apapam 0 2 Lo3 Y 
Frederick PEt3 West South Strect tol |Mepey osama?) |WHSRY Wnolesal 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13c. CITY OR TOWN 18a, INSIDE CTY UMTS? 13e. STREET AND NUMBER 
odessa) Sind SeQYerick Frederick | "Sk1"0) |113 W. South Street 
V4 FATHER'S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle lost 
James Bartlett Lou 4jlison 
Te, WAS DECEASED Pek IN US, ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT aporiss Frederick, Md. 
‘es, no, or unknown! it yes give wor ar dates of service) 3 - $ 
88 weary 2109 982, |lirs. Mary Simpson,113 W. South St. 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AND OEATH 


1B. CAUSE OF DEATH (Enter only one couse per line f 
eel |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
ah a DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


2 b) 
tise to immediote couse {0}, ( 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
& @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Io) 
eer * 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= WAS PERFORMED? 
3 yes BY NO] 
& | 20. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port } or Port 2, Item 18.) 
= | PRIMARY [JOR CONTRIBUTING (_] HOUR A.M, 
& [| CAUSE OF DEATH P.M. 9 
= [21d INJURY OCCURRED 2ie. PLACE OF INJURY (At home, form, street, 2If. LOCATION Street or R.F.0. No. City or Town County Stote 
wolle NOT WHILE foctory, office building, etc.} 


AT WORK AT WORK 
220. | certify thot | took chorge of the remoins described obove, held on Autopsy[% Inspection [_], Inquiry (_], ond in my opinian 
death resulted fram: _ Natural causes &. Accident [_], Suicide [J], Homicide (J, Undetermined manner [7] 


CHIEF MEDICAL EXAMINER = (] 
ACTUAL 


SIGNATURE tio, ASSISTANT meDICAL EXAMINER [7] 2b. DATE SIGNED qk 
EXAMINER'S DEPUTY MEDICAL EXAMINER TC] Man & 196 
NAME (Type) Robert J. Yhomas, M. D.812 Toll Housersitme,s Krede aia, Md 
20. BURIAL, CREMATION, 23b. DATE 23, NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (City or Town) (County) (Store) 
piven) [May 10, 1968 |Mount Olivet Cemetery Frederick Frederick Md, 
24. FUNERAL DIRECTOR er kg U7 ADDRESS Eek 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


one MAY 1.0 1968 C%e - 


___Me Re if 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


+ MARYLAND STATE DEPARTMENT OF HEALTH 
] we e2 > DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 128 


Items #6 & 8, film G40] 6/10 /6QCERTIFICATE OF DEATH 


Middle Tost 2. DATE OF DEATH 7b. HOUR 
Winthrop Batchelor May —_ Month 3¢) Doy 196 Ber 3350» 


3. SEX 4, RACE cs §. DATE OF BIRTH a AGE (In yeors IFUNDER I YEAR | tf UNDER 24 Ce 
* G iN. 
tale Cauc. 6-30-97 > fet aban ew se 


: To. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIEDSES} NEVER MARRIED[-] | % COUNTY OF DEATH 
3 BR onKansas S.A. He pore Ey] | Prederick a 
2 a= 10. CITY OR TOWN OF DEATH MN. NAME OF HOSPITAL OR INSTITUTION (If not in hospito! 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
aa S = 4 ‘ Frederick ispve. suet pderss). Nursin g Con. during most of working life, even if retired.) INDUSTRY 
oa 7 Conte 
Sse 7 0 {l3o. USUAL RESIDENCE (Where deceased lived, if institution: Residence before {13¢. CITY OR TOWN Tad. INSWE CITY LIMITS?) 13e. STREET AND NUMBER 
Eg sy / 1... a Mid. YSO] soDh Ridge Road 
Ey 
o> 

- SS 14. FATHER’S NAME First Middle lg 1S. MOTHER'S MAIDEN NAME First Middle tost 
a a ee ye a ae 
Epes ie Qy > QL5 . Rw 
2365 16gWAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ha : 
gas CYesho, or unknown) | fies ge war pr date eas 990.-2645535 Ss av . ak 
= Le a= i Ay =e) v 
a5 3 m ‘APPROXIMATE INTERVAL 
aad E 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b; BETWEEN ONSET ANO OEATH 
sot PART 1. DEATH WAS CAUSED BY: 
SE 5 IMMEDIATE CAUSE (0) 
SSS / DUE TO, OR AS A CONSEQUENCE OF > 
oes Conditions, if ony, which gove © 
bal 2 E tise to immediote couse (0}, (b), fA Etec 5O 
ze 5 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Baz me ee Ge 
> PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE FERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 


a=] 
255 
a 2 
s2= zl =) 
3 3 = 190. DATE OF-OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFOR: 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
¥ *) p 
3 2 i = 3 G e Ca ao Yes [] no PX CAUSES OF DEATH? 
2 3 & [2lo. ACCIDENT WAS UNDERLYING —21b, TIME OF INJ! ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | of Port 2, Item 18. 
os @ yury 
=a = & | [oR conrerwurinc [-] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
=eus & [lif either, notify medicol_exominer) P.M. 9 
& = ] 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (Ce HOME, FARM, STREET, ge | 21f. LOCATION Street or R.F.D. No. Gty or Town County Stote 
2 While CNet while o OFFICE SURDING, EAE. 
= lot work —_ ot work 
= 
= 


egiecedtas iy 1 a TD a7 eS, 1927” that (I) (we) last 
ind t 


e 3 shauld be detached far use as the burial 


2 
io 
e 
a 
a 
= 
cig 19 hat in (my) (aur) apinian death accurred an the date and haur and from the 
sss causes stated abave, (I) (we) (did) (dSdapet}view the bady after death. 
eset Fl ig) 
leq = “| 
Boe pak ben licar HEM KC Bie OME 01373 0/6 | 
se Tad. PHYSICIAN'S D oe De. ADDRESS 
eed NAME (Type Ey ep K DAMAZ oD tpn gano . a) 
wss a —— : 
iS fate Bo. BURIAL ERATION, 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY y, 23d. LOCATION (City or Town) (County) gen) 
ze ‘if e 
Sie Fs (Spec) oO -36-é6¢ Ayer Bp 


LPT A 


h 7 Fara Vara VE: : et ole 4 
peg 2 Lag y Ze ok BDR RECD BY REGISTRAR ‘25d. REGISTRAR'S SIGNATURE , 
si te [pci ier Coke Lb 2a <a YY7 JUN 5 1968 frrertss } 


— pies Zo 


ur 


p 
ne 


|-transit permit. Phen pleose remove corbon 


led with the State Dept. of Heolth prior to buriol, cremotion, or removal, ond in ony event, withil 


or attending physician. 
After this certificate has been signed by the ottending physician ond completely fitt§ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hour: 


Page 4 moy be retained by the hospit 


TO FUNERAL DIRECTOR: 
e 3 should be detached for use as the buria 


i 


director, pa 
ould be fi 


VR AL 


1. DECEASED-NAME 
{Type ar print) 


7o. BIRTHPLACE (State or foreign 
cauntry) 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 23201 ~® 
CERTIFICATE OF DEATH ie? 
First "Mie Tost 2e, DATE OLEATH ‘ 2b. HOUR 
! Y 
VS Wwe Koteve. fe. 3 en Ds SP gen en 
3. SEX 4, RACE $. DATE OF BIRTH 6. pee {i oe [_ te unoeR i vear_[ iF OER HHS 
Ls ) rt] DAYS a L 
Female White Feb. 23-1888 Ge 1 ovis] salam be | 
7p. CITIZEN OF WHAT COUNTRY? 8. MagRIED ER] NEVER MARRIEDE-] | COUNTY OF DEATH 
U. S. A. winoweD []__olvoRceo 7) Frederick re) 
11, NAME OF HOSPITAL OR INSTITUTION {If nat in hospital 


10. CITY OR TOWN OF DEATH 
{ $ Frederick 


13a. USUAL RESIDENCE {Where deceased lived, if institution: Residence befare 


S2C28 


Mde 


MARYLAND STATE DEPARTMENT OF HEALTH 


give street address) a 
Frederick Memorial Hospe 
13 CITY OR TOWN 


12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
during mast af warking life, even if retired.) INDUSTRY 
omemaker S=—= 


134, INSIOE CITY LIMITS? | 13e, STREET AND NUMBER. 


/ o fosmission) SATE Mg, 13b. COUNTY Frederick|]Frederick | ‘SGd oO | 729 Trail Avenue 
} 14. FATHER’S NAME First Middle Last 15, MOTHER'S MAIDEN NAME First Middle Lost 
Hiram Derr Florence McClain 
Tho, WAS DECEASED EVER IN US. ARMED FORCES?" [16b- SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
Vesa vino) | (wena |21h- 10-2025H Luther E. Bell-729 Trail Ave.—Frederick,Md. 
1B. CAUSE OF DEATH (Enter anly ane couse per lipe-for {0}, (b), ond (¢)) be SEWAEN ORT A DEAE 
PART |. DEATH WAS CAUSED BY: xA fi 4 
; IMMEDIATE CAUSE (a) a AAA ft Af taj Z 
7 / DUE TO, OR A CONSEQUENCE 0) - #. 
Canditians, if ony, which gave ) Ne, * / Pau \OP7A A 


= 
2 
3 
fe 
o 
= 
= 
S 
= 


BURIAL, CREMATION, 
nasi” 


rise ta immediate cause (a), 
stating the underlying cause 
at so a 


DUE TO, OR AS A CONSEQUENCE OF 
{0 


uy 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


~ 


22a, | certify that, (I) 


£2 edit ln, 
190. DATE OF OPERATION —/jfb. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
. CAUSES OF DEATH? 
yes [] 7 
a. ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
(Dior CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Manth Day Year 
{if either, natify medical examiner) P.M. 19 
Zid. INJURY OCCURRED} 21e. PLACE OF INJURY {AT HOME, FARM, STREET, eg 21f. LOCATION Street ar R.F.D. Na. City ar Tawn Caunty State 
While Oo Nat while oO OFFICE BUILDING, ETC. 
jot wark at wark ZI - 


(this hospital attended 
See é 


sow the deceased "alive on— “Aza 
causes stoted obave, (I) (we) (did 


WL, taal 19. 64., 1th 


g, deceased from. UR 
(my) (our) opinian death accyfred on the dote and hour ani 


19& & and thayin 
gid not) view the body afterdeath. 


we) last 
rom the 


GOITS 
apes SD scueeda 


ger 2 A en a me aa 2c DATE AIGNED 
¢ / BZ ae OEGREE \PHYS. pirector CL) pays. Sl. 
22d. PHYSICIAN'S 22e. ADDRESS ie ~4 
NAME(Type) ~=s-Dr, A. A. Pearre-—Sre id élite. AAI 
3b. DATE 3c. NAME OF CEMETERY OR CREMATORY ad. LOCATION {City oTawn) (aunty) (State) 


May 16-1968 


Mt. Olivet, Cemetery 


ADDRESS Af Acee > 
Frederick, mace 


Frederick, Md. 21701 


75a. RECD BY REGISTRAR . REGIS Cece 
a MAY Lb 1900 fOCe RR eG 


on” 


1 46 hed STATE DEPARTMENT OF HEALTH 
pe | fst ila 10] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4— 120 
FOR STATE 1d KAMINER'S CERTIFICATE OF DEATH ( 
LTH DEPT. |". re a ‘ i First Middle Lost fae DATE KNOWNE] Wont” DoyYeor Yb HOUR 
d " ‘or Print, - /; 
7223 a BERNARD BORCHERS eat MATEO K] 5/22/68 1968 M 
beh) 3. SEX 4, RACE 5. DATE OF BIRTH 16. AGE {in yeors |_J UNDER ) YEAR ‘2c. DATE PRONOUNCED DEAD 2d. HOUR 
==ars - t 
2g Male | White | 7-7-1936 Pee” 4 iglesia Die Ping Whsand aT are eee 
~ 9 7o. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (_]NEVER MARRIED] | 9. COUNTY OF DEATH 
eae Se county) Ohio U.S.A. WIDOWED [] DIVORCED [] Frederick Md. 
>. 8 10 City OR TOWN OF DEATH TT. NAME OF ROSPITAL OR INSTITUTION (If nat in hospital] 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= = BP) Frederick give street oddress) South Mountain sue pegs life, even if retired.) {INDUSTRY 
ae =f | 30. USUAL RESIDENCE (Where deceosed lived, # institution: Residence before|1% CITY OR TOWN [154 RSOEGIVUNIS7 [13e. STREET AND NUMBER 
cs eft oe || mua ei Maryland” ell Se Baltimore | 5) No] | 1001 S,. Caton Avenue 
E 7 [ia FATHER'S NAME Fist Middle lost 75. MOTHER'S MAIDEN NAME First Middle tost 
= Bernard J. Borchers Phyllis R, Ritter 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
eee cD: [pte ereerer ane) [Brother William Abel, 1001 S, Caton Ave. 


18. CAUSE OF DEATH (Enter anly one couse per line for (a), {b), ond (ch) he RL 
PART |. DEATH WAS CAUSED BY: q Rartarcte? 
IMMEDIATE CAUSE (0) 
Canditions, if ony, which gove oj_ Ca¥ @ : i” Perch hdc thee 


tise to immediate cause {a}, 
stating the und DUE TO, OR AS A TOR RAICOBERIENEDE OF 
{0 


lost. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


in penc 
f Medical Examiner's Office 


“pending 


burial-transit permit. File pages }and2 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
7 
WAS PERFORMED? SE] NO 


2lo. cay BI CAUSE WAS Oo 21b. We a Month, Doy, Year 21. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
PRIMARY [3] OR CONTRIBUTING 2 HOUR A. 
CAUSE OF DEATH 5/15 68 Airplane crash 


Zid. INJURY OCCURRED 2le, PACE OF uRY : home, form, street, DIF LOCATION Street or RFD. No. Gity arTown County State 
ms, Coreen a] ‘oe: ieee South Mountain nr, Frederick County Md. 
22a. | certify that | taak charge af the remains described obove, heldan Autapsy [_], Inspectian [_], inquiry ([], and in my apinian 


d from: —-Natysgl causese{_], Accident FF], Suicide [_], Homicide [1], Undetermined monner [_] 


CHIEF MEDICAL EXAMINER [J 
AOA co, ASSISTANT MEDICAL EXAMINER CJ TENDERS 


SIGNATURE 
>» Mee F DEPUTY MEDICAL EXAMINER g-1 le 6 NM 
Ave., Frederick, Md. 


EXAMINER'S f 
NAME (Iype) 812 Toll Ho ADDRESS(Steet, city, town, or county) 


2 EEE 
22a. BURIAL CREMATION, 7236. DATE Wc. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City or Town) (County) (State) 
BUR a 5-22-1968 een of Haven Cemetery Dayton, Ohio 


24. FUNERAL DIRECTOR ADORESS 28a. Ri REGISTRAR b. RE S SIGN URE 
wal, | Howard H. Hubbard, 4107 Wilkens Ave. 21229 oan MAY oT 19¢ ie [Eeorles | 


= 
3 
= 
= 
= 
= 
s 
3 
= 
2 
= 


Health priar ta burial, crematian, ar removal, and in any event within 72 hours after 


the funeral directar. Page 4 shauld be farwarded to the Chie 


necessary, please execute the certificate, writing the ward 
5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a 


MARYLAND STATE DEPARTMENT OF HEALTH 
if] 70 2 $ . DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
¢ 


CERTIFICATE OF DEATH Ps 
ia DLE First Middle lost ell 20. DATE OF DEATH 2b. HOUR 
1@ oF print) ‘3 Month O ey 
Ye MILLER BRINDLE ZASSEKL Me: B9 {368 Sp. M 
3. SEX 4, RACE S. DATE OF BIRTH 6, AGE rs | _IFUNDER YEAR | IF UNDER 24 HRS. 
es. A ) DAYS IN 
Male White August 3, 1887 8 mi(re W el es 
7a, vere (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [C] NEVER MARRIED[-] | 9: COUNTY OF DEATH 
cor * . 
‘BY U. Se Ae WIDOWED [St DIVORCED [ Frederick id. 
10. CITY OR TOWN OF DEATH V1 NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work done —_]12b. KIND OF BUSINESS OR 
Braddock Heights ptesBHA Conv. Home dura maptsbypreing life, evenifretred) | IPERS ering 
ee USUAL eee (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
igsi |ATE : ‘ . 
een tana eeterick Frederick | 8G) O |28 W. South Street 
14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


Levi Ae Cassell Margaret Brindle 
Too, WAS DECEASED EVER IN US. ARMED FORCES?  _|6b. SOCIALSECURITY NO. 17. INFORMANT Address 


epna-orunknown) | Umewrrstvce) | 590 16 h179_|Vernon M, Cassell Braddock Heights, Md» 


PPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly ane cause per line for (0), (b), and (¢).) BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: { © 
IMMEDIATE CAUSE (a) 


YI20 DUE TO, 


OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 3 ’ 
tise to immediate cause (a), (b) a 
stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF « és 
last. Wi fuArer - Lahn gles Led, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
y x - rR 
Laas ht Lider 1-712 LLL C4 he Le 
190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. 1F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
sO wo CAUSES OF DEATH? 
210. ACCIDENT WAS UNDERLYING — }21b. TIME OF INJURY ‘ic, HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18.) 
foe CONTRIBUTING [[} CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(if either, natify medical examiner) P.M. 19. 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (Ae poross ae FACTORY.) + 214. LOCATION Street or R.F.D. No. City or Town County State 


oO Not while oO , ET 


ot work 


220. | certify that (I) (this hospital) attended the deceased from_Q_cf 11) , 194, ta , Vee, that (I) (we) lost 
cat ote on 


saw the deceased alive an. ] nd that in (my) (aur) apinian death accused on the date and haur and fram the 
causes stated abave, (I) (we) (did) (did Tat) view the bady after death. 


2b. SIGNATURE Raeik fa Sali 2c. DATE SIGNED 
Ff eae ae : DEGREE PHYS, pirecror C) pus, CO —~2- © 
Zid. PHYSICIAN'S Qe. ADDRESS .— i 


Met) TAL bo de AMZ MoD, ea) Nth, Yu 
BURIAL CREMATION, | 23b. DATE Tic. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
y e 1,1968 Mount, Ohi et Cem f Ersgeriek Mer ae Md. 
24. FUNERAL DIRECTO! Wy te, t é 4 E 25a. RECD BY REGISTRAI Sb. BAR'S SIGMATUR 
M. R. Etchison & Son Ciao: Ma (lord JN 3 19 ie anths J 


2 


> 


-transit permit. Then please remave carbon pdpe 


© 
3 
S 
+ 
3 
_ 
= 
3 
= 
= 
a 
= 
= 
2 
a 
> 
3 
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4 
o 
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oe 
i=} 
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S 
oe 
= 
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= 
= 
= 
@ 
eS 
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d with the State Dept. of Health priar ta burial, crematian, ar remaval, and in any event, withi 
~ 
MEDICAL CERTIFICATION 


e 3 shauld be detached for use as the b 


i: 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fill 


#, 
Ee 


irectar, pa 


TO HOSPITAL OR ATTENDING PHYSICIAN 
shauld be fi 
PE, 


tem 2a Film GLO1l 5/31/4WARMLAND STATE DEPARTMENT OF HEALTH 
MS) 8122450) H0N OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND BODE 


am yO? 
4 S MEDICAL EXAMINER’S CERTIFICATE OF DEATH E32 
J ae bat First Middle Lost bh. a reel Month Doy  Yeor | 2b, HOUR 
‘ype or Print| STI. 
228 PAUL JOSEPH DeMINNIS a4 mateo [i 5 17 1968 M 
fae a 3. SEX 4. RACE S. DATE OF BIRTH 6 oo eg Se ee 2c. DATE PRONOUNCED DEAD 2d. HOUR 
ee oT mms | DA M D Yi 
Sse Male 10-6-1950 oh May "17 19 68 rn 
cu JS 7a. ssa (State ar foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED ["]NEVER MARRIED [X] | 9. COU! OEDMTH sole 
— i= country, 

e “5s Maryland U.S.A. WIDOWED [-] DIVORCED [7] : an 
=a # 2) 10. CITY OR TOWN OF DEATH T]. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital | 120. USUAL OCCUPATION (Kind of work done | 126. KIND OF BUSINESS OR 
Beg £ ie give street odes) cout Mountain during most of working life, even if retired.) | INDUSTRY 

© = 
s é = 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13c. CITY OR TOWN T3d. SIDE CTY UNITS?) 13e, STREET AND NUMBER 
Sac 3 B| odmission) STATE Mary Jang! OUNN toward  |Elkridge vs—] NoX] | 3 Leaf Lane 
ete a 
SEL ZS ()ra Farers vane First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
£25 Sas " 
Seen John Henry DeMinnis Ma 5, Smith 
222 oe T60, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. [/17. INFORMANT ADDRESS 
a, e's as (Yes, no, or unknown) {if yes give war ot dates of service) Mr. John DeMinnis, 3 Leaf Lane 
= = . 
zo9 2 ee ee a 
Fate = = 18. CAUSE OF Dear ate ony ae couse per line for (0), (b), ond (c)) } Pct aha 
eee = i wMIATE Guse () LACtured skull, lacerated brain 
eels DUE TO, OR AS A CONSEQUENCE OF 

jag ee Be ait : 
Bes 23 SG i ee crushed chest, multiple fractures 
2 g i & = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
272 €c i ae __ internal injuries 
J 

2=F S z PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
SDo v , 
22S os = aaa 
See 8 S = 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
aot) ae S WAS PERFORMED? rs) NC 
2g 2 © = 
ees os & [lo. EXTERNAL CAUSE WAS ~, pa INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 
Seas = | PRIMARY [X] OR CONTRIBUTING Hou 4 
253528 [2 | cuscoroam 5/15 1 68 Airplane crash 
Be GSn 2 = [21d INJURY OCCURRED TU Le oak _ home, form, street, 2If. LOCATION Street or R-F.D. No. City or Town County Stote 

= ete if 
Sees es atwor [_]'e work on. ofa? ns South Mountain nr. Frederick County Md. 
ag She * 
a So a} 
ees psy 
ieee, re) 

$3 ° 

of = 

6.5 
Sesse° 
a 2s = 
a o 
oft = 
(a 


“ 
3 
Z 
o 
os 
be 220. | certify that | took chorge af the remains described obove, heldan Autopsy[_], Inspection [_], Inquiry [_],__ and in my opinion 
he deoth resp 43 Naturol cayses (_], Accident P<], Suicide [], Homicide [J], Undetermined manner [_] 
2 
se me iss CHIEF MEDICAL EXAMINER [_] 
3 
sees SIGNATURE CK Lx A) xp. ASSISTANT MEDICAL EXAMINER 2. ey aked 
Se f EPUTY MEDICAL EXAMINER 
8 & EXAMINER'S e t Vidas : 
ges NAME (Type) BR Ret House ae, pesa. Mod ADDRESS{Streer, city, town, oF county) 
EEno Bo. BURIAL, Sota 7b. DATE 73. NAME OF CEMETERY OR CREMATORY Wd. LOCATION {City or Town) (County) _{Stote) 
cify 
) | BORER 5-20-1968 Meadowridge Cemete Howard County, Maryland 
74, FUNERAL DIRECTOR ‘ADDRESS 750, RECD BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


ke as H. Hubbard, 4107 Wilkens Ave. 21229 


VR na) 
10M REV. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


fter death. 


Page 4 may be retained by the haspital ar attending physician. 


the fune 


‘ages | 
afterad 


within 72 hours 


attending physician and completely filled in by 
permit. Then please remave carban papers. 


, crematian, ar removal, and in any event, 


uld be fled with the State Dept. af Health priar ta burial 


age 3 should be detached far use as the burial-transit 


O FUNERAL DIRECTOR: After this certificate has been signed by the 
Pp 


directar, 


e, 1 


64 


130. USUAL RESIDENCE Whee jeceosed.tived, if institution: Residence before ea eat 13g. INstb av ] Vie. she a 
/o odmission) stare Mary Landis, coum frederick BurkittsVisrdenry pura 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH ‘833 


2o. DATE OF OEATH 2b. HOUR 
Month 5 Doy 27 Yeor 6} ” 


s. pre PRT 882 6. AGE (In yeors 1E_UNDER 24 HRS. 


[_ie noes 1 vear | 
last birthday) OATS WIN. 
YRS. 


Ta. Ba Gite g epgag [72 GIzEy OF HAT COUNTRY? ® naRRieD C) never maReeo[sy | COUNTY GF DEATH” 
intr Ue 
ra J = wipowen [] —_ivorcep [-] Md. 


70, CITY, OR TOWN OF DEAT TI NAME OE HOSPITAL OR INSTITUTION (IFnot hospital] 120. USUAL OCCUPATION (Kind of work done [126 KIND OF BUSINESS OR 
Hpederick oeirerdioar Ce eons at during most of working life, even if retired.) | INDUSTRY 


1, OFCEASED-NAME idle ; Lost 
(Type or print) Garfield Flook 


14, FATHER'S NAME 1s. OTS EN NAME First Middle 


ffartin ““k. F108 E. Alexander 


T6o, WAS DECEASED EVER IN US. ARMED FORCES? [16b. SOCIALSECURITYNO. | 17. INFORMANT Adress 
Yes, #2. unknown) _ | (ves gm woror dae: of sve) PRE. ocupyjtrnie Flook Brunswick,Maryland 
: - OF Hey 


18. CAUSE OF DEATH (Enter only one couse per li i 4 AETVEN On A DET 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO, OR AS 


Conditions, if dny, which gove 
tise to immediate couse (0), 
stoting the underlying ‘couse; 
pst 9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


1400 BLING. Uynar, be ) Lhttltry 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
vs no CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING 1b. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(D]OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medico! exominer) P.M. 19 


21d. INJURY OCCURRED | 2Te. PLACE OF INJURY ( AT HOME, FARM, STREET, bs 2If. LOCATION Street or R-F.D. No. City or Town County Stote 
While Not while OFFICE BUILDING, ETC. 


lat work —_ot work 


220. | certify thot (I) (this hospitol) ottended the deceosed fro 5_HS., 19 4X, to 2%, 19 BY, thot (I) (we) lost 
sow the deceosed olive on 194S/, ond thot in (fy) (our) opinion deoth occurfed of the dote ond hour ond from the 
couses stoted obove, (I) (we} (did) (did noy} view the body ofter deoth. 


MEDICAL CERTIFICATION 


22c. DATE SIGNED 
ATTENDING MED. Oo STAFF o 


(GNATURE 

NY AYAALGT iL CVU DEGREE PHYS. DIRECTOR PHYS. 

Pe Re AN Me. ADDRESS 

lA UE) is 1 Mi Pro sicna d "pede 


4 
130. BURIAL, CREMATION, 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) ga 
rrovalierta? | 5/29/68 |church of Bretheran Cem. Pleasant View 3 


pe Y/, pun eS. Ma 750. a BY REGISTRAR ab. REGISTRARS SIONPTURE 
Ks ox a oy DATE AY 29 {966 y waa N Ape 


MARYLAND STATE DEPARTMENT OF HEALTH 
r2028 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a CERTIFICATE OF DEATH ORG 


>A} |. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOU! 
(Type or pri) A ing 5. Fox Maton 77 Day 1968 8: 20» 


ia 3. SEX 4 RACE S. DATE OF BIRTH 6. AGE (In yeors TE UNDER | YEAR| F UNDER 24 HRS. 
Female White Jane 29, 1907 | we [my my 


Hs BIR ace hy Ferg. 5} 78, EEN OF WHAT COURT? 8. aReieDJE] NevER MARRIED[] _|® COUNTY OF DEATH 
Fred. Co. USA widowed [] _ivorceo [] Frederick Md. 
10. CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital Vo. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
|| Rocky Ridge ghestestodéres) Orr Home urmpresth os woyhne Hever fretired) | MOU Home 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN 13d, INSIOE CITY LIMTTS? 113, STREET AND. NUMBER 
ladmission) STATE Md. Rocky Re ys] Now) RED 
y 14. FATHER'S NAME First Middle lost IS. MOTHER'S MAIDEN NAME First Middle 
Thomas O. Wastler Gertrude Pyle 


Te, WAS DECEASED EVER NUS, ARMED FORGES? SOC CURT WO. [17 THFORWANT haces 
ea ’ mae 
eS cea a AES aes None Jesse F. Fox Rocky Ridge, 
18, CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and, (c).) ME AND eA 
So ; 


PART |, DEATH WAS CAUSED BY: y . 2 
, IMMEDIATE CAUSE (a) “4 E =e 


/ DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave 
rise ta immediate cause (a), (b} 
stating the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 
Cane SP 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


i. 
») 


1 off 


S 


within 72 hours pft@rge 


physician ond completely filled in by the funerol 
lease remove carbon popers. Pag 


th 


jen p 
, cremation, ar removol, and in any event, 


-transit permit. 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys no CAUSES OF DEATH 


21a, ACCIDENT WAS UNDERLYING — 1 21b, TIME OF INJURY 21c HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Port 2, ttem 18.) 
(JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. = Manth Day Year 
{If either, notify medical examiner) P.M. 9 


AT HOME, FARM, STREET, FACTORY, i 
fe CaCO NREL AEEI GWEN ( ERM eg) 2VUMLOCATION Set of RED) Gy or Town County State 


lot work —_at wark 


220. | certify that (I) (this hospital),attended the deceased fram Z, Aaa) Dae 19 , thot (} (we) lost 
saw the deceased alive an A 194 2 and thot i {aur} opinion death occurred on the date ond hour and from the 
causes stated above, ff) (we) (Sid}(djé not) view the body ofter deoth. 


5 470 srenowe Do mg fa ey) i 
“f—OEGREE HS. DIRECTOR PHYS. S ALSEé E 
ie Me. ADDRESS ee 
Weorge, Morningstar Emmitsburg, Md. 


7 LS 
BURIAL (REMATION, | 238. DATE Tac. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (Gy or Town) (Coun) (Sate) _ 
Bubtealfee) = 5-10-68 Iit. Tabor Cemetery Rocky Ridge Fred. Co M 
5 


VRAIS {4}. v. ; Raymond ADDRESS reacer 25a. REC'D BY REGISTRAR F EGISTRARS ISNIUES 
so te hey ht Thurmont, Md wal 15 Boo Ff 
bag - Lal £ urmont, 1 | DATE . 


MEDICAL CERTIFICATION 


je 3 should be detached for use os the buriol 
iled with the State Dept. of Health prior to burial 


iN 


Poge 4 moy be retained by the hospital or ottending physicion. 
should be fi 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottendin 


director, p 
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; MARYAAND STATE DEPARTMENT OF HEALTH 
1 tem #332 fhdlon oP: dara RecoD 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


OR STATE HIHOs MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1039 


F 
HEALTH DEPT. YES eae First 2o-DATE HNGWN[] Worth Doy —Yeor Jab. HOUR 
ype ar Print Q 
John J. Frank » peata mateo 5 16 968 


22 3S M 
seo 3, SEX 4, RACE S. DATE OF BIRTH 2c. DATE PRONOUNCED DEAD 2d. HOUR 
ov 7o. BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [INEVER MARRIED 9. COUNTY OF DEATH 

i = cutyNew Jersey U.S.A. WIDOWED [J ee Frederick, Md. 

E 2 10. CITY OR Wee OF DEATH | UL. eet ‘OR INSTITUTION (If not in haspitol ae USUAL Cela a po a i ein OF BUSINESS OR 

e= £ / | Frederick  Wontevue County Home “Retired Handyman.” None 

rc} Stee. ; | 30. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare] 13. CITY OR TOWN "3d sie CY UNITS?” 13e. STREES AND WUMBER econg St. 

= sinivion) SIA Maryland|'® ON" Frederick | Frederick Ys NOT] |. ghtete fone Fred. -Mascy 

€ 14. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

Ps John Frank Eleanor ESNEXX Correll 

160. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 


SG or unknown} {iF yes give wor or dates of service) 


aorneemmme | 150-03-7752 | Mrs, Anna Hughes 


1B, CAUSE OF DEATH (Enter only one couse per lige far) (0), (b), and (c).) . 
PART |. DEATH WAS CAUSED BY: 
z IMMEDIATE CAUSE (a) 


119 Hill Place Watching N.J. 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AND OEATH 


‘an a. ) DUE TO, 01 
Canditions, if ony, which gave 
rise to immediote couse (0), (b) 
stoting the underlying cause DUE TO, OR, 
last. > a 


(9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THY TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a} 
Lif = 
is x 


= , 
, | & | le. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION P AUTOPSY? 
s WAS PERFORMED? 
ie ves no 
& [2io. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Part 2, Item 1B) 
= | PRIMARY [_]OR CONTRIBUTING HOUR A.M. ] 
& | cause oF DEATH P.M. 9 
= [Zid INSURY OCCURRED | 2le. PLACE OF INJURY (At hame, farm, street, DIE LOCATION Street ar R.F-D. No. City or Town Caunty Stote 
ee eS factary, office building, etc.) 
AT WORK QO AT WORK 


22a. | certify that | taak charge af the remains described abave, heldan Autapsy >: Inspection [_], Inquiry [_], and in my apinian 
death resuljedfram: Natural cases [Accident [J], Suicide (J, Homicide [1], Undetermined manner [7] 
CHIEF MEDICAL EXAMINER [J 


SIGNATURE mp, ASSISTANT MEDICAL EXAMINER [_] 22hf0ATE SIGNED 1G (9 68 
EXAMINER'S DEPUTY MEDICAL EXAMINER [Set 
NAME (lype) Bx. Robert J\/ Thomas M.D, Abpress(Street, city, town, or caunty) 


TO neburiaaeiead EXAMINER: This certificote should be executed within 24 hours after soot 
the funerol director. Poge 4 should be forwarded to the Chief Medical Exominer’s Office along with form PM3. Page 
5 moy be retoined for your files. 


necessory, pleose execute the certificote, writing the word ‘pending’ in penc 
Health prior to burial, cremation, or removal, and in any event within 72 hours a 


TO FUNERAL DIRECTOR: Page 3 should be used os a buriol-transit permit. File poges lo, 


To. 2a 2b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote). 
specify! . ° * 
Burial’ AL 5-8-1968 Mount Olivet Cemeter Frederick, Frederick, Md 
2 é ADDRESS. 28a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


’ Prederick, Mary 4nd MAY O91 19§8_ fCortag eet 


VR AISME (5) 
JOM REV. 1/68 
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| or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely filled in by 


Page 4 may be retained by the haspi 


MARYLAND STATE DEPARTMENT OF HEALTH 


Coma. 
& ? .s 30 
ik Hea ora) First 
lype or print) 
De NA? 


4 


™ = 


Ge be Berens, MARYLAND 21201 
DEATA’® 


2a. DATE OF DEATH 
jonth 


2. HOUR 
Do) Yeor 


Pall 


ISION-OF VITAL RECO 301, W. PRESTO! 
DINISIAI 13 PAL BEC SR CATE 
5. DATE OF BIRTH 


Middle 
Yas 13 


EE 
8 MARRIED [7] NEVERMARRIED 
WIDOWED DIVORCED 


er 


Lit 
7a. BIRTHPLACE (State ar foreign 
country) 4 


7b. CITIZEN OF WHAT COUNTRY? 


died } 
6. AGE (In feors (FUNDER 1 YEAR | If UNDER 24 HRS. 


last birthday) MONTHS | DAYS | HOURS [ MIN. 
YRS. 6 


Md. 


9. COUNTY OF DEATH 


O 
oO 


1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 
givestreet address) 


Ya V 
10. CITY OR TOWN Of DEATH 


within 72 hours aft 


~~ 


fi AbaAL A, CAs We. fe. MA LAtl avr 
130, USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 


odes TE and VR COUNT ck 


frag) 


event, 
™~ 


12a. USUAL OCCUPATION {Kind of work done 
during most of working life, even if retired.) 


4. INSIDE CITY LIMITS? 


Walkersvilie®"O O | 15 Frederick Straet 


12b. KIND OF BUSINESS OR 
INDUSTRY 


WBe. STREET AND NUMBER 


/ [1a FATHER'S NAME First Middle f last 


L241 
17 INFORMANT 


elas 4048. 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes,no, or unknown) | {lfyes give war or dates of service) 


’ 
cal Ld AK 


Véb. SOCIAL SECHR}IY NO. 


Li4r 


1S. MOTHER'S MAIDEN NAME First 


Middle Last 


' 
ip [A454 


Address 


Lk Malt, LAG 


Then please remove carbon papers. Page: 


ar remaval, and in any 


IMMEDIATE CAUSE (a) 


EPPROXIRATE INTERVAL 
BETWEEN ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, ond ( 
PART |. DEATH WAS CAUSED BY: 


DUE TO, OR AS A CONSEQUENCE OF 


Conditians, if any, which gave (b) 


fise to immediote couse (a), 
stoting the underlying cause, 


lost. 


i) 
PART 2. OTHER SIGNIFICANT CONDITIONS 
a 


CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISt 
/ et 


DUE TO, OR AS A CONSEQUENCE OF 


EASE ORCONDITION GIVEN IN PART I{a) 


190. DATE OF OPERATION —} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 


No f 


< 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


YES 
Zia. ACCIDENT WAS UNDERLYING — | 21b, TIME OF INJURY 
[TIO CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
{If either, notify medical examiner) PM. 19 
21d. INJURY OCCURRED | 21e. PLACE OF INJURY (8 HOME, FARM, STREET, FACTORY.) 21f, LOCATION Street or 
While (7 Nat while [>] be Ec 


fat work —_at wark 


MEDICAL CERTIFICATION 


Lj 


2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 


RFD. No. City or Town County State 


ge, 10 PL Ld, 19_g ee, that (I) (we) Jdst 


22a. | certify that (I) (this haspital) attended the deceased fram 
saw the deceased alive an. J ] 
causes stated abave, (I) (wg){did) (did nat) view the bady after death. 


22b. SIGNATURE l] , 
sects 


22d. PHYSICIAN'S 
NAME (Type) 


y ATTENDING 
PHYS. 


Ze. ADDRESS 


je 3 should be detached for use as the burial-transit permit. 
ed with the State Dept. af Health prior ta burial, cremation, 


DEGREE 


i 


a 
shauld be fi 


! 


f 


VR AIS (4) 
30M REV, 1/68 


Pp 


BURIAL, CREMATION, 
REMOVAL (Specify) 
Petts eek 


directar 


and that in(My) (aur) opinian death accérred an the date and haur and 


cy 
aa) 


‘USo, RECD.BY REGISTRAR 
D/ 


we MAY 16 1968 


Nro the 


2c. DATE SIGNED 


SLLILbE 


STAFF 
PHYS. 


ay MED. 
DIRECTOR Oo 


Oo 


23d. LOCATION {City or Tawn) 
} 


(County) (State) 


ZxTLA YZ Lake Aart 
‘Bb. REGISTRAR'S SIGNATURE 
Cheorleg Je 


MARYLAND STATE DEPARTMENT OF HEALTH = 


act, ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

‘pain en CERTIFICATE OF DEATH 132 

ere el 3 DECEASED-NAME First Middle Lost 2c. DATE OF DEATH 2b. HOUR p 
87 Sas ap Raymond Vincent Gardner May  "ovh 3 >] 068" 3:15m 


4, RACE 5. DATE OF BIRTH 1901 6. AGE (In yeors (FUNDER | YEAR _ } IF UNDER 24 HRS. 


s 

2 
s 3 5 last, bith TONTHS | DAYS | HO mi 
Nye we White October 25- BE ves eae 
Sy eo 7a. BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8% 9. COUNTY OF DEATH 
3 Pe country) MARRIED [3 NEVER MARRIED[_] . 

€ S) 5 Mde Ue Ged. WIDOWED [-]__ DIVORCED [7] Frederick Md. 
Sake SS, ,, | 10. CITY OR TOWN OF DEATH 1). NAME OF Taig INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane | 1b. KIND OF BUSINESS OR 
ee ee Ne ; give street address) P ‘ uring most of wasking life, even if retired.) INDUSTRY 
= -2-/ Frederick Frederick Mem. Hospital ote Ba. player -——-- 
so BSE 130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
& avo is 2 : 
S Ee 8 /O|oimisson) SWE ig, [SONY Frederick Frederick | SC] Gi | Route 7 
5 es 

a es = 14. FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME first Middle last 

ee - 2 2 . : ur, 2 
so) Sie Thomas Franklin Gardner Alice Virginia Watkins 
2 JBysic T6o, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOGAL SECURITY NO. A, T17. INFORMANT Address 2 
Sc #2 Yes, ma, orunknown) | (fyesgwve war er dats of service) Mds . 
= $c3 IG Sonne | 216— 1y-5537|irs. Lorette G.Harley Gardner-Rt. 7-Frederick 
- aos << he: & - Eee, PP 
oa 1. CAUSE OF DEAT ner ony one couse per ine foro, (Bond (9) Pap ll al 
= 5... AR : Se. Tae cat 
3 SE jo) MANDIATE CUSE (o) FUG hey xi oe FMAGO 
Se S “tte DUE TO, OR AS_A CONSEQUENCE OF Aa ! A 
= zg Conditions, if any, which gave jag - Ve Li, QA CI Z rte, oe Ye 
7S tise to immediote couse (0), 0) 2 < = fF 
ees, stoting the underlying couse DUE TO, OR AS ONSEQUENCE OF i Wh 
$38 bst Q f : 
‘3. S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifo) 
2's s|[720/ 
ses = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
22s = CAUSES OF DEATH? 
£s2 = yes 2] No 2 

= 

so2  [2To. ACCIDENT WAS UNDERLYING | 215. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 

= & | Clow contesurinc [7] cause oF DEATH HOUR AM. Month Day Yeor 

= 8 {if either, notity medicol examiner) P.M. 

s = 7 5 ‘AT HOME, FARM, STREET, FACTORY.)| 21f, FD. Na. i C Stot 

2 2d. uy OccuRRED Tie. PLACE OF INJURY (At HOME Fai STE 2If. LOCATION Street or RFD. Ne. City ar Town ‘county e 

= jot work —_ ot work 

Ss 

= 


22a. | certify thot (I) (this hospitol) ottended the deceosed fro} ALA, Woy, to 2, 19.2F _, thot (I) (we) last 
saw the deceased alive on. 19, _ ond tHat in (my) (our) apinion death accurred on the dote ond hour and from the 


e 3 shauld be detached far use as the burial-transit 
d with the State Dept. of Health priar to burial, crematian, or rem: 


et 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


= 

o 

S 

a 

oa 

2 gS SCIAN'S De. ADDRESS 

== {el __James B. Thomas _ Prof. Bldgs, Frederick, Md. 21701 
Sze 73a. BURIAL/CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County State) 

one ® iv) 

Sere SNUB Bape May 6-1968 St. John's Cemete Frederick, Md ou 
aa 7A, FUNERAL DIRECTOR aC, ADDRESS Fre | So. RED BY REGISTRAR | 25. "REGISTRARS, TONATUR 

30M REV. 1/68 M. R. Etchison & Son Frederick, Mde DATE sh 968 4 af, 


ry 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 ha 


Page 4 moy be retoined by the hospital or ottending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 “97032 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 129 
; CERTIFICATE OF DEATH ie 
nN fs i DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b, HOUR 
2 Wane GLEN CHARLES GAVER May’ BY 188s DN 
qs 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE {in a IF UNDER 1 YEAR _[ iF UNDER 24 HRS. 
= ast _birthda MONTHS | DAYS IN, 
RS - ibe June 16,191 ee ies ali | al 
E 7o, BIRTHPLACE (Sto oF foreign [7b. CIIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED] | COUNTY OF DEATH 
count 
Z red, Co. Md} U.sSA. WIDOWED DIVORCED [_] Frederick Md. 
10. CITY OR TOWN OF DEATH v NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
,» |Rural-Myersville se depots)] = Bittle Road — | awe estinalite event eg ene HAY Labor 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN iad, msiDe CTY us? —[13e. STREET, AND NUMBER 
odmission AMY Land ne cou’ Frederick | Rural-Myergvbtien% |Rt, i 1 Bittle Road 


14. FATHER’S NAME 


First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
Charles C,. Gaver Lulu M, Leatherman Gaver 


Te, WAS DECEASED EVER IN US. ARMED FORCES? [T6 SOCAL SECURITY NO. 717. TWORWANT Radress 
Yes, no, or unknown) IF yes give wor pr dates of service) J 
yes Wait P13-24~-9440kavmond B, Gaver, Myersville, Md, Rt. # 1 


~ APPROXIMATE INTERVAL 


physicion ond completely 


tronsit permit. Then leose remove carbon po 
, cremation, or removal, ond in ony event, within 7 


18. CAUSE OF DEATH (Enter anly one couse per line far (a), (b), and (¢) BETWEEN ONSET AND_DEATH 
2 Q ’ 
& PART I. DEATH WAS CAUSED BY: Gx f 
re ; IMMEDIATE CAUSE (o) b Dara 
5 t/O6 9 DUE TO, OR AS A CONSEQUENCE 
2 Conditions, if any/ which gove 5 arition 
a rise to immediate cause (a), (b), 
> stating the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 
Bes pet 0) 
S55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 
coo l 
es — ZL ii 
HS © [v0 DATE OF OPERATION | 196 CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
48s 3 CAUSES OF DEATH? 
s , f= YES NOT] 
ose X[k 
2°93 %S [2To. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
sone & | Dor contripurine ) cause oF pear HOUR AM. Month Doy Yeor 
= 3s [lf either, notify medical examiner) P.M. 1 
fic = INIURY OCCURRED” T2Te. PLACE OF INJURY (A df FACTOR] ZI. LOCATION Street or RFD. No. Gity or Town County State 
Ese lot wor ary outA iat 
2 32 2a. V certify that (I) (this hospital) attended the deceased from 24-4 i a 19. » that (I)-(we}tast 
a saw the deceased alive an___________19____, and fhat in (my) (aur) apinian death accurred an the date and haur and fram the 
ese causes stated abave, (I) (we) (did) (did:net) view the bady after death. 
= 
ea 2b. saat ca 4 R ta) HS: 2c, DATE SIGNED 
3 J ATTENDING MED. STAFF 

e223 artea Jaro oeoree pe” CO) Dice CO pie CO] May 38, 1968 
28> ) 22d. PHYSICIAN'S : 220. ADDRESS 
aioe! NAME (Type) Charles R, Wierer Myeraville, Md. 
wss SS eEEEoEoEooCoOoOoCoCyey—————————E——_—_———=—=€—=—="[[=={={={=[=[{={[ _=XKX_—_=[—_=—=—_—>E==EE__———OOUA ee 
= Be 230. BURIAL, CREMATION, | 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 

=e + : . . 
2° "Huliad)  May)30,1968, [United Methodist Myeraville, Md, Fred,Co 

ve atta — | 24 FUNERAL DIRECTOR Wi DRESS 250. RECO BY REGISTRAR , . 4 asb. REGISTRARS SIGMAIURE ec gh 
30m REVI 68 WEA MAY 3 {96 f qo 

; VECO. t¥e, Myersville, Md Date 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


0 2 Yr D4 
97033 CERTIFICATE OF DEATH ) 
= Ne 1. DECEASED-NAME First Middle lost Zo. DATE OF OEATH 2b. HOUR: 
os a) Ss Ts 1) it 
3 883 Ther opel) Mary Grace Hartman May = ™* 3.9.2 968" =| 6230n 
ES Ss 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors — [_IF UNDER 1 YeaR [iF UNDER 24 Hrs 
fe |_tonaie vite dots Toammasee | BM : 
a . ; 
\ 2 7a eae (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED[-] | COUNTY OF DEATH 
= count = i. 
2 i Md. U. S. Aw WIDOWED DIVORCED [_} Frederick Md. 
g TO. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= of a give street oddress) during most of ot king life, even if retired.) INDUSTRY 
a Frederick Frederick Memorial Hospe |" Homemaker Home 
= /6 ib! USUAL RESIDENCE (Where deceosed lived, if institution: Residence before {13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? — | 13e. STREET AND NUMBER 
@/ Q  [odmission) STATE 13b. COUNTY . i — 
2/0 ion) Mas Rieder ilk ponenks Ys) wofJ | Frederick-Route 6 
FDVa FATHER'S NAME First Middle oe 1S. MOTHER'S MAIDEN NAME First Middle tost 
Samuel Ss. Fannie Lease 


160. WAS DECEASED EVER bball ARMED ee p 1b. SOCIAL aes NO. 17. INFORMANT Address 
| Taipower) | Meee | 215-20-9195 J. Ray Hartman- Route 6- Frederick, Md.21701 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per ln (Enter only one cause per line for (a), (b), ond (¢).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


L/} ‘ 

* ‘s Ix O DUE TO, OR AS A CONSEQUENCE OF 4 5 
Conditions, if ony, which gove J ae Cae] 
tise to immediote couse (0), (b) (A 
stoting the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


ee o Artin ght, Jit Duce 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 


ermit. Then please remove carbon paperss 


, rematian, or remaval, and in any 


The law requires that the death certificate be executed within 24 ho) 


z 7 xOC 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 ? 
a = sO nose CAUSES OF DEATH? 
= 
ss © F210. ACCIDENT WAS UNDERLYING 216. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
& for conteiputinc ) cause oF eaTH HOUR a Month Doy Lh 
& [lf either, notify medicol_exominer) 
=| 21d. INJURY OCCURRED | 2le. PLACE OF Taner (s HOME. FARM, STREET, rat 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
OFFICE BUILDING, ETC. 


While Not whil eC] 
ot sas ot eal 


22a. | certify thot (I) (this hospital) attended the Gere: fr nthe ST iWeona 4. , that (1) (we) lost 
saw the deceased alive on. Ok ond ot in (*ny) (our) opinion ‘death occurré@ on the date ond hour ond from the 
couses stoted obove, (I) (we) (did) (d/4 not) view the Hee ofter death. 


22b. SIGNATURE z ane 6 Sra 22c. DATE SIGNED 
fe hee Oe se DEGREE PHYS, pirector C) pays, CO Y2~7KX 
id. PHYSICIAN'S Ay f 22e. ADDRESS = 
j NAMED) Ws I-A ; VL p) 
BURIAL, “BURIAL CREMATION, | 23b. DATE 2ac. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
AageeaGers™ May 15-1968 |b» Olivet Cemetery Frederick, Md. 21701 
24. FUNERAL DIRECTOR = A ADDRESS F . 2S0. REG REGISTRAR. Aso. REGISTRAR'S SIGNATURE 
Mehibucnisoh Son” Frederick, Mide2i701| > WAY Tb 19GB fore tay eerton, 
ie 


After this certificate has been signed by the attending physician and campletely filled i 


je 3 shauld be detached far use as the burial-transit p 


led with the State Dept. af Health priar to buria 


i 


uld be fi 


~ 


Page 4 may be retained by the haspital ar attending physician. 


director, 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
hi 


_ TO FUNERAL DIRECTOR 
pa 


1 C7C 24 MARYLAND STATE DEPARTMENT OF HEALTH 
~ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


n 
FOR STATE Ttem2a,Film#Gho1 SINTED(GAIDEXAMINER’ S CERTIFICATE OF DEATH 0 
HEALTH ay 1 fe me oe First Middle lost 20 Dale row Month Doy Yor 
. ype or Print 
22 T Helen Wagner “KELLY DeaTH MaTED RX May 25 168 4 
Be ie 3. SEX 4, RACE 5. DATE OF BIRTH 6 AGE in ees [Te ONDER | Yor [ ONDER 71 HES _Y°2c. DATE PRONOUNCED DEAD 2d. HOUR 
= Female |White | March 23,1916] “52!.. voniiiay OWE, «West ioe Mreae 
7o. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED JNEVER MARRIED [ 9. COUNTY OF DEATH 
E country) New W York U.S.A, wiboweD DIVORCED §] Frederick, Md. 

= BS 10, CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IF not m hospital 12a, WSGAL OCCUPATION (Kind of work dane [12 KIND OF BUSINESS OR 
Ze5 Themen’ ave pe} 4155316 Church Road during hephe pf yppting lite. evenif retired) INDUSTRY Nong 
Ene 

Bs? Bo. USUAL RESIDENCE (Where deceased lived, if institution: Residence before] 3c. CY OR TOWN 134. WSOEGTY UMTS? [13e. STREET AND NUMBER 

ez ° odmission) STA May yland hs Cou’ Frederick | Thurmont | ‘S00 | 18 Apple Church Road 

2 

a 5 fa 14. FATHER'S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle lost 

== John Wagner Cecelia Beck 

a 

pg ee SO Tb. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 

= es, if unknown; it dates of service) 2 

6 SEER AREUES | 2 Mrs. Marion Hoagland Spottswood, New_J 


‘APPROXIMATE INTERVAL 


es Ke é 5 “e Q BETWEEN ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one cause per line f 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a} 


; DUE TO, OR 
Conditions, if any, which gave 


tise 10 immediate cause (a), } 
stoting the underyng see DUE TO, OR AS A CONSEQUENCE OF 


lost. a 


PART2. ORR TEN ANT CONDITIONS fQNTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
IndLpinists 


{a}, (b}, and (c).} 


2 

© [190. DATE OF OPERATION : 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

S WAS PERFORMED? A 

= YES TA NO 

& [2c EXTERNAL CAUSE WAS 216. TIME OF INJURY Month, Doy, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 

= | PRIMARY [_] OR CONTRIBUTING HOUR ie ‘ . 
& [Cause OF DEATH 

= [71d INJURY OCCURRED | 2e. PLACE OF INJURY - home, farm, street, Df. LOCATION Street ar RFD. No. City or Town County State 


NOT WHE factory, office building, etc.) 
AT WORK 


WHILE 
AT WORK 


22a. | certify that | taak charge af the - described abave, heldan Autapsy}, —Inspectian [_], Inquiry [_], and in my apinian 


Heolth prior to burio!, cremotion, or remaval, and in any event within 72 hours ofter death. 


the funeral director. Page 4 should be forwarded to the Chief Medical Exominer's 0! 
TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-transit permit. File poges |and2 with the State 


necessory, pleose execute the certificate, writing the word “pending” in penc 
5 may be retained for your files. 


TO serurcn EXAMINER: This certificote should be executed wi 


death rested framp Natural causps"BR}, Accident [_], Suicide [], Homicide [_], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER 

ACTUAL oO 

SIGNATURE mp. ASSISTANT MEDICAL aca 
DEPUTY MEDICAL EXAMINER 

EXAMINER'S 

NAME [Type) Dr. Robert| J, Thomas M.D. ppress{street, city, tawn, ar caunty) Frederi 

7a, BURIAL CREMATION, 2b. DATE Tac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City ar Tawn) (County) (State) 
MQVAL [Speci + i 
Bur a eee, 29,71968|_ 01d Tennent Cemeter Manalapan Township, N.J. 


yeeacoteipa7 heey ADORESS 25a. REC'D BY REGISTRAR ap REGISTRAR'S SIGNATUR 
VR ASME (5 Wa tipo. Dit oy Frederick, Maryland JomMaAY 28 1968 Chenrtag , 


10M REV, 1/68 i Va 


MARYLAND STATE DEPARTMENT OF HEALTH 


To. ACCIDENT WAS UNDERTYIN' 2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature of injury in Part | ar Port 2, Item 18.) 
(OR CONTRIBUTING [[) CAUSE OF OEATH HOUR AM. Month Day Year 
(If either, natify medical examiner) P.M. 19 


2Id. INJURY OCCURRED | 21e. PLACE OF INJURY (he HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County State 
While o Not whi OFFICE BUILOING, FTC. 
jot work —_at wark. = a 


T) Q i 
22a. | certify that (I) (this hospital),a ded the deceosed, from //ieety 19d tof firey S19 ES thot (i) (we) lost 
sow the deceosed olive on. [Hass me Ee , ond tha¥in (my) (our) opinion death accurfed on the dote ond hour ond from the 
couses stated abave, (!) (we) (did) (did nof} view the body after death. 


22b. SIGNATURE 2c. OATE SIGNED 

pee ely. Naf) Ipduos i OS Bon 0 HE Ol Ine & bE 
’ IY¥z BEGREE PHYS. DIRECTOR PHYS. Shia. & 

2 


MEDICAL CERTIFICATION 


e 3 should be detached for use os the buriol-tronsit permit. T 


] 0 Lo] C35 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
el es 
“is CERTIFICATE OF DEATH $k 
ee ee 1, DECEASED-NAME Middle 20. DATE OF DEATH 2b, HOUR 
e BPs {Type or print) « pe ra wilaei Keple Month Doy 6 aren 9 An 
5 i. 3 SX TRACE <, DATE OF BIRT ye 
S s o) asi joy) MONTHS | OATS IN 
se female white 1/1/1897 oe ae ed 
2 a7 3 7a. ale (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (C NEvER MARRIED Egg 9. COUNTY OF DEATH 
na itr = 4 
® = = gal o"Maryland U.S. WIDOWED [7] _ DIVORCED Frederick Md. 
c = as 10, CITY OR TOWN OF DEATH 11. NAME rides OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work dane 12b. ND NES. OR 
a - ive street oddres: during most of warking life, if retired INDUSTRY i 
= =§ = Middletow give str s) Route 2 urini Pa war' ing My el retired.) ol Ret 
aay Ss at 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before {13c. CITY OR TOWN Tad, ANSIOE CITY LIMITS? } 13e, STREET AND NUMBER 
§ Fes / 0 jams) MMaryland|'* WrrederickMiddletown| sO sm | Route 2 
3 a é = 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
eo esse 4 4 mg 
2 Ss William J. Kepler Mary Tn. Summers 
«2-5 
2 8 s Ss 160. WAS OECEASED EVER IN U.S. ARMEO FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address Md 
3 Bas. Yes, ir unknawn) — | {ifyes give war or dates of service) . "I 
= £58 Ce RS Ba ed J. Vernon Coblent Middletown 
$ se € 18. CAUSE OF DEATH (Enter onty one couse per line fara), ,6), and (c).) Le s a A ORS ANE DEATH 
= 3... PART 1. DEATH WAS CAUSED BY: ioe 
Sees . IMMEDIATE CAUSE (a) AL 2OF 4 ¢<2 US d ti 
a ) 
> See uf) QUE TO, OR AS A CONSEQUENCE OF c 
ca pe Conditions, if ony, which gove 
os. = 2 tise to immediote cause (a), (b), wal 
£saes stating the underlying couse DUE TO, OR AS A CONSEQ 
23 Sos a @ 
Be S 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
26.255 ORCONDITION G 
yaa t eee 
het. Oo , 
£eat Z 
z 2 3 a 19a. DATEQF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 & > 
2 E= 3 2 Ye No oOo” CAUSES OF DEATH? 
o.2' 7S 
552 
Pe 4 = 
Ex s 
See 
rt 
2g 
250 
bce 2 
Seb 
53 
oe, 
Bit 
wen = 
3 
a 
=) 
= 
4 
a 
z= 
5 
= 
° 
= 


& 
o 
= 
2 
< 
> 
5 
3 
® 
= 
sh 
= 
@ 
ee) 
a 
3 
S 
< 
@ 
a 
So 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ge em, 2e. ADDRESS g 

< L_Mteg Dr. J. Eimer Harp Middietown, Md. 

aS 3a. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Tawn) (County) (State) 
24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


VR A15 (4) 


meee | Gladhill Company, Middletown, Md. ome MAY 8 1968 _fC4erbag J 


fter death. 


4 


completely filled ieee luneral 
Pa. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


a 
. 
PS 
= 
3 
ps 
3 
3 
3 
x 
o 
2 
a 
2 
i] 
wz 
S 
S 
= 
3 
a 
3 
2 
= 
Ss 
ei 
” 
= 
cz 

S 
2 
= 
= 
2 
= 
= 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


he 
ina 


After this certificate has been signed by the attending physigfa 


je 3 shauld be detached for use as the burial-transit permit. Then plas; 


1 and 2 


haurs after death. 


ve carban paper 
event, within 72 


mM 


a 


or remaval 


ied with the State Dept. af Health priar ta burial, crematian, 


i 


director, pa 
hauld be fi 


i 
2 


MARYLAND STATE DEPARTMENT OF HEALTH 
f 2036 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ites) CERTIFICATE OF DEATH \7042 
1h DECEASED-NAME First Middle last 2a. DATE OF DEATH 2b. HOBRe IN, 
(ype or ent) ene MAY KING utey" ey 15, 68 [12:00 


3. SEX 4, RACE 5, DATE OF BIRTH 6. AGE (In yen [_WFunoen YEAR [iF UNDER 24 Hes. 
4 last birthday) Days | HO MIN 
Female White November 22, 189 ws] 


7a, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [PE Never MARRIED] 9. COUNTY OF DEATH 


3 ‘Land U. GS. As winoweo ]_pivorceo ] Frederick Nd. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION {Kind af wark dane 12b. KIND OF BUSINESS OR 


. ie street addres: a dl di taf life, f retired. INDUSTRY 
Frederick el eer Nursing Home vga mastot wad ig life, even if retired.) 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 13. CITY OR TOWN 134, INSIDE CITY LIMITS? |} 13e. STREET AND NUMBER 


parissea) land QW r ick Frederick |'©G O |4h7 W. South Street 
14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


ohn R Sbo emye Susan Wolfe 
Téa, WAS DECEASED EVER IN US, ARMED FORCES? [6b SOCIALSECURITY NO. | 17. INFORMANT Mi@pederick, Md 
Ye i kr Uh ‘1 dates of service) J 3 . 
Meee yee a co 214, 16 00813 |Harry C. Kime, Sr. We. South Street 


18. CAUSE OF DEATH (Enter anly ane cause per ling for (a), (b), and (c)) DETER ONSET AND DEAT 


PART |. DEATH WAS CAUSED BY: : 
F J IMMEDIATE CAUSE (a) CORO Oe I ee ee 


DUE TO, OR AS 


ee 
Canditions, if ony, which gave 
tise ta immediate couse (0), 


(b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE J 
ble a) = 


PART 2. OTHER SIGNIFICANT Wee CONTRIBUTING TO_DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITIGN GIVEN IN PART 1(a) 
Lina . 
£42 ¥ 


7 PT SMM LIE 


190. DATE OF OPERATION | 19b. CONDI OPFOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys J No Ww CAUSES OF DEATH? 


a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 1B) 
(oR ConTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Yeor 
{If either, notify medical examiner) PLM. Wv 
21d. INJURY OCCURRED j 2le. PLACE OF INJURY (e HOME, FARM, STREET, pene) 2If. LOCATION Street ar R.F.D. No. City or Town County State 
While ore while oO OFFICE BUILDING, ETC. 

ai 


lot work —_ ot wark 


Zi f by 

220. | certify thot (I) (this hospitol) gttended the deceosed fr [Mach TS Web, to ten, 57,1962 | thot (I) (we) lost 

sow the decedsed olive on ata af , ond thot in (my) (our) opinion deoth occured on the dote ond hour ond from the 
couses stoted obove, (I) (we) (did) (did’not) view the body ofter deoth. 

22b. SIGNATURE 


MEDICAL CERTIFICATION 


: * ATTENDING MED. STAFE te Ee 
ALAS eGidht 32 vecree pays. EX’ omecion LI pays, CO] May 31, 1968 
22d. PHYSICIAN'S: 22e. ADDRESS 
wwe(lipe) As As Pearre, Sr. M. D. E, Church Street, Frederick, Md. 


2a. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ‘Bd. LOCATION (City ar Tawn) (County) (State) 
BPM Bpecity) June 3,1968 [Mount Oliyet Cemeter Frederick Frederick Ma 


‘24. FUNERAL DIRECTOR 5 a J SPIT: 28a. REC’ EGISTRAR Bp. REGISERAR'S SIGNPAURE 5 
ee a SP eee ai a 


¢ death 
ral 

‘and 2 

fer death. 


transit permit. Then please remave carban papers. 


The low requires that the death certificate be executed within 24 hours 


| or attending physicion. 


page 3 should be detached far use as the burial 
uld be filed with the State Dept. af Health prior to burial, crematian, ar remaval, and in any event, within 72 hour: 


director, 
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TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the haspi 


< 
s 
> 


MARYLAND STATE DEPARTMENT OF HEALTH 
7037 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 a 
CERTIFICATE OF DEATH s&3 
|, DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b, HOUR 
peer AUSTIN M KLINE “May 31” 1968 _Bt25An 
4, RACE 5. DATE OF BIRTH 6. AGE (In Wat HF UNDER 24 HRS. 
White ih 19 Feb 1902 mee tae ee eat 
To. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED[-] | %- COUNTY OF DEATH 
cont) Mar yland ne Se WIDOWED DIVORCED [7] Frederick Md. 
10. CITY OR TOWN OF DEATH 11. NAME GF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 


; sr tecali ais) ing most of warking life, even if retired) | INDUSTRY 
Frederick faryVand Odd Feilows Home |RetitedsOwker Rug Store 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LiMtTS?--113e. STREET AND NUMBER 


ladmissian) STATE Maryland 13b. COUNTY Frederick| Frederick YES [XJ NO 117 E. Seventh St. 


14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle 
Harr Kline Pansy Blanche Strasberger 


Téa. WAS DECEASED EVER IN US. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT 117 E@7th st, 
Yess mpgerunknown) | (lmguwcwdtsotews! 1214—10—1656A Mrs. Pauline E, Nogle Frederick, Md.’21701 
a —_______—. APPROXI INTERVAL 


1B. CAUSE OF DEATH (Enter only ane cause per Jime far {a}, (b), and {¢ ss f BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 4 NVA) 7 rt w a 7 
IMMEDIATE CAUSE (a) , 
j 
7 DUE TO, OR ASA CONSEQUENCE OF a =| 
Canditians, if any, which gave 6) een a strHie ot / D, aa 


tise ta immediate cause (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
best. a) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO-DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


HID f\ WV 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eo noXX CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 1B.) 

(CJoR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Manth Day Year 

(if either, natify medical examiner) P.M. 19 

21d, INJURY OCCURRED] 2e. PLACE OF INJURY (HOME FARA. SIRE ACTORY.)[Z1f, LOCATION Street or RFD. No. Gity or Tawn Caunty State 

While Cy Nat while [-) OFFICE BUILDING, ETC. 

fat work — _at wark Z Pe a 

220. 1 certify that (I) (this hospitol) attended the deceased sram atin. _/ We, tLe , 9G, that (I) (we) last 
saw the deceased alive on__//] 4" 1Y¥-_X_/and thot in (my) (our) opinion deoth occufred an the dote ond hour ond from the 

causes stoted above, (I) (we) (did) (did/nat) view the body ofter death. 


MEDICAL CERTIFICATION 


22c. DATE SIGNED 


2b. SIGNATU y fl " 
SOM T Lypeete= br vue ME Woy O SE | 31 May 1968 
71. PHYSICIAN'S 2 We, ADDRESS 
‘ NAME (Yee) Bernard ©, Thomas, J&., Me D. [228 N. Market St., Frederick, Md. 21701 
BURIAL CREMATION, | 23b. DATE : Tac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (city at Town) (County) (tate) 
BRYA Gpecity) ot 3/68 Mount Olivet Cemetery Prederick-Frederick-Maryland 
Th NEAL OREO LY? 77a, of fpr Y Wo. RECD BY REGISTRA Tb. RS SpyAT 
M. R. Etchison & Son, Fredérick, 21701 |oallIN 3 19 Petes t as” 


® 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


: The law requires that the death certificate be executed within 24 > fter death. 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 0? ral 38 DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
‘ee CERTIFICATE OF DEATH (O46 
1. DECEASED-NAME First a Lost 20, DATE OF DEATH 2. HOR 
(Type or print) i ify 5H 1868 12 “ 
4, RACE Ss. so OF BIRTH 6. ae re br IE UNDER | YEAR TUF UNDER 24 HRS. 
rine DAYS MIN, 
E " Tonite White August 16, 1892 rhea: (See alee 
=. 8 7o. Toll (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED 9% COUNTY OF i 
ne eS Var ‘Land U. Se Ae WIDOWED [7] __ Divorced [} Frederick Md. 
Zee 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done — ]12b. KIND OF BUSINESS OR 
=.= : ee Stoners during most of working life, even if retired.) | INDUSTRY 
=s= Frederick derick Nursing Home Senesieeteneneteneieesitenieeried 
35 a 190. USUAL Ting (Where deceased lived, if ee Residence before [13c. CITY OR TOWN reg 10 by STREET AND NUMBER 
i= odmission) 13b., COUN 2 . 
Bes gbyland Sprederick Frederick | "6d “OC |212 East Third Street 
BES T4 FATHER'S NAME First Middle Lost TS. MOTHER'S MAIDEN NAME First Middle Lost 
Spe Charles Re Kline Ma: Young 
235 To, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
a Tegaoremrown) | tmenneneem’ Pik 10 1185 | Mrs. Betty Grove,500 Lee Place,Frederick,Md. 
a& 
ad & | Tis. cause OF DEAT CAUSE OF DEATH (Enter iia anytebe Calvaleat kn one couse per line for{a)} (b), ond (hy A ddd Picaty pial 
= re PART |. DEATH WAS CAUSED BY: 
fas ‘SE __ IMMEDIATE CAUSE (a) fi MW [2st 
Sas f / DUE TO, OR AS AUCOMSEQUENCE OF 
Ps. Conditions, if ony, which gove WAG e Cie 
= e 5 tise to immediote couse (0), () vO 
#g§ stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
eae ost. — we | () 


fal 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


190, Date OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No CAUSES OF DEATH? 


0, ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(Chor CONTRIBUTING [7] CAUSE OF DEATH HOUR eM Month Doy ae 
{If either, notify medicol exominer} 


21d. INJURY OC 2le. PLACE OF ane ‘AT HOME, FARM, STREET, He} 21f. LOCATION Street or R.F.D. No. City or Town County State 
While Not whi OFFICE BUILDING, ETC. 
ra 


ot work ot work 


22a. | certify that (I) (thistrospital) attended pseased 19@0_, ta DL LLf-,N9 that (1) (wo} last 
saw the deceased alive an 1925, and that in “a a) apinian death accufred ah the date a ‘haur and fram the 
causes stated abave, (I) (we) (did) (didt nof) view i bady after death. 


7b, SIGNATURE Pas a aa 7c DATE SIGNED 
WP AU DEGREE PHYS Gd pirecror CO pas. CO] May 25, 1968 


‘22d. PHYSICIAN'S 22e, ADDRESS 


MEDICAL CERTIFICATION 


After this certificate has been signe 


director, page 3 shauld be detached for use as the bu! 


auld be fied with the State Dept. af Health prior ta burial, 


MME (Robert Se Hughes Mé D. 700 Montclaire Ave/ Frederick,Md. 
730. BURIAL, CREMATION, | 23b. DATE Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) __(Stote) 
RENAL Geerih) May 27, 1968 jdount_Oljret, Cemeter Frederick Frederick Md. 


is 


wa 24, aa DIRECTOR ae eo ADDRESS © nage 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
| Ss. R. Etchison & Son, Frederick, Mryknd oaMAY 27 1968 fClorteg “ 


MARYLAND STATE DEPARTMENT OF HEALTH 


Le & DWNISION Rea RECORDS, PeERHHTORE OFS rock no MARYLAND 21201 i 
1. DECEASED-NAME First iddle lost 20. DATE OF DEATH i te. HO! 
ee Awe <-faine) foe ay eee oe |//Zm 


S. DATE OF BIRTH 6. AGE (In yeors FUNDER 24 HRS. 


4 RACE 
oes ie) hide) Dorgan, pee & \isrvndat Pm iy me] 


ZI 
ae 
B° 3 were ea ea 7 MARRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 
cout 
@ s si = uany, yd. USA WIDOWED DIVORCED LCA CPE nd. 
2 as 10. CITY OR TOWN OF DEATH 11. NAME OF el OR INSTITUTION (If not in hospital VA 120. USUAL OCCUPATION (Kind of work done Ve KIND OF BUSINESS OR 
ae eae 9 street odgress . during most of working life, even if retired.) INDUSTRY 
38s lt Vrederieh Ud. Eee rk Maeenor ial fos” 3 
& 5 = . a USUAL RESIDENCE oA he déceosed lived, if institution: Residence before 413. CITY OR TOWN Aid, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
[5 2 
Fes //pimser) TWaryland  |'* Qederick Frederick | ‘SC "oC | 5121 White Rock Aveme 
ae é FS) ( V14- FATHER SN First iddle _/ lost 1S. MOTHERS MAIDEN NAME First ee Middle ty Lost 
i= os j 
eee afl + Koc7ec// Aelene/ eAve;n LNMENS 
ote 160, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
‘oa Yes, no, or unknown) — | {if yes gre war or dates of service) yf R A 
mie HOSA Lt eg AY 
€ Bb LYON _NSOCF Ad __ 


18 CAUSE OF DEATH (Enter only ane couse per line for (0), (b), ond (¢).) San vO aa DeaT 


PART |, DEATH WAS CAUSED BY: : i 
vo py po AMMEDIATE CAUSE (0) Pays nade bas 
j-? ; DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gave: 
tise to immediote couse (0), (b) 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ey (9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


190. DATE GF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eo no CAUSES OF DEATH? 
oN 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2lc, HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

[DOR CONTRIBUTING [_] CAUSE OF OEATH HOUR ay Month Doy ee 

(If either, notify medical exominer) 

2Id. INJURY OCCURRED | 21e. PLACE OF ae ‘AT HOME, FARM, STREET, Mot 2\f, LOCATION Street or R.F.D. Ni Ci T i¢ State 

Wie a Nor while) 8. (oie BADE IE reet or lo. ity or Town, county ‘ate 

jot work —_at, eal 

22a. | certify that (|) {#his-hospital) attende e deceased fram_2/ Afay , \%6y , to Aleey \IGF , that (I) te} last 
saw the deceased alive an 192, and that in ) (evr)-opinian death accurred of the date and haur and fram the 


th 


d with the State Dept. af Health priar ta burial, crematian, ar remava 


| ar attending physician. 
After this certificate hos been signed by the attendin 


= 
cs 
2 
3 
& 
s 
s 
Es 


3 should be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspi 


r) < causes stated abave, (I) (we did id net iew the bady after death. 
S 2b. SIGNATURE 2c. DATE SIGNED 
ATTENDING MED, STAFF 
Bos Be es y waey () vecrte pays. KT pirector pays, Cl] 22 Aes Ne 
See 22d. PHYSICIAN'S De, HODRESS = 
g 2 mi Ry ose pe be GUEST PU xl Sf 7 deerth, We 
eS SSS er 
S32 2b. DATE x. NAME OF CEMETERY OR CREMATORY se a LOCATION (City or Town) (County) (State) 
cis 9 & /Z 0 42 
2 ivy: ON G§ Cag) Lilie A LEDEL, x FRED, AL 
aie HERAT DIRECTOR 


mK was 


MARYLAND STATE DEPARTMENT OF HEALTH 


072 & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 tt 
bie +0 
CERTIFICATE OF DEATH 
= J. DECEASED-NAME First ddle lost 20. DATE OF DEATH 2b. HOUR 
£) ve ‘ oO h Y 
“5 {Type ar print} 5 jontl Day feor 
= S63 LtARE y FEA /) 2: Lipscomb Ay pt ? BLS M 
E rt 4 RACE S. DAT OF ye 6 it bh pa AF UNDER 24 mi 
TS t birthday) ‘MONTHS a 4 
3 — negroid 7/27/95 rm i a 
i 3 & J | 
es 
5 2305 To. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 
s ,=2 country) VV TT a a * 

« = a ga Maryland U.S0A. WIDOWED Fy DIVORCED [-] Frederick Md. 
re 2 gs 10. CITY OR TOWN OF DEATH V1, NAME OF HOSPITAL OR INSTITUTION (If natin hospital 20. we peeueen (Kind af work dane 12, KIND OF BUSINESS OR 
= Sct (4| Frederick Doysvert iiss che Memorial inras to hyaring itpcevenst etited dy | INUSTIY] ROG 
2 3 3 rel 130. USUAL RESIDENCE {Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 113e, STREET AND NUMBER 
5 Fes eamission) tilryland | WWederick {Brunswick| "kl ~O (8 "J! street 
‘s 2 iS = | [VA FATHERS NAME First Middle ’ Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
g 55s John Lipscomb Laura (unknown) 

= 3 
cae Cis 16a, WAS DECEASED EVER IN U.S. ARMED FORCES? Po) BOCIA URI 17. INFORMANT Address 
2 Bas Yes, ngrogynknown) | (eave war deol va) OSH¢: BOO James Lipscomb ne tiae ee Max 
=e =e > Oe APPRORI INTER) 
oa e 18. CAUSE OF DEATH (Enter only ane cause per line for (o), (b), and (fh). 1 BETWEEN ONSET AND DEAT 
fe 3 PART |, DEATH WAS CAUSED BY: Cong 2 e \bog it ARS 
tes SE 5 : IMMEDIATE CAUSE (a} a 
3 bss CWE DUE TO, OR AS fTANSEUENCE OF a (, ‘ 
care OH , . Of 

£ = == Conditions, if any, which gave ) eR. (0) ( wd ACato v 
s ae fise ta immediate cause {o), yp 
2 s BS Ss stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
S3Rne pe @ 
Be S55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
4 ae 
-Ocosd 

Pgee z|. 
3p 255 3 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 00. AUTOPSY? ea ies aad CONSIDERED IN CERTIFYING 

Sus ? 
258.2 y= Ys Nn 
a f SS 
= S 2 Ee & [ita. ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 
<6 Ye Sx 3 | Cor contreutins [7] cause oF DeaTH HOUR A.M. Month Doy Year 
se 35 3 (If either, notify medicol examiner} PM. i 
23 S22 =] 2d. INJURY OCCURRED | 2le. PLACE OF INJURY G HOME, FARM, STREET, FACTORY.)| 214, LOCATION Street or R.F.D. No. City or Town County State 
=. 2s s While (— Not while OFFICE: EUNLDING, ETC 

ect 

CHS lat work —_at work 
So sas 220. | certify that (I) (this hospital) ottended the deceased from 19 , to my, , that (I) (we) last 
2223s Pp = = 
SEES sow the deceased alive on _________]9___, and that in (my) (our) opinion death accurred an the date ond hour and from the 
we gS = couses stated abave, (I) (we) (did) (did nat) view the body after death. 

‘So £ 

© = = oes Se Ur ee 4 4 ATTENDING MED. STAFF ues 

S22 CR Y/ (Es ad DEGREE PHYS. precror C) pas, OO 
Saat 
PIES iS 22d. PHYSICIAN'S 5 P ¥. [22e. ADDRESS. eae in a 
Beste | naME(Type) WJ. Riddick M.D. Frederick Medical Center 
a uw Ss 
> ied — = 
3 e 5 3 3 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ‘Bd. LOCATION {City ar Tawn) (omy) Gres 
of ose  REMOVAL(Specfy) J re | owe ay 1 Peteraville Fred. Md. 
ie 3 . pia a 250. RECH, By BEGISTRAR CLA REGISTRARS SIGNABURE 
VRAIS (4°) M o g wag 
SOM RV, sb % 4 DATE fesse 13 1 = A “2 


MARYLAND STATE DEPARTMENT OF HEALTH 


% U)) 4} 20 & a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
: CERTIFICATE OF DEATH 


tise to immediate cause (0), 
stating the underlying cola DUE TO, OR AS A CONSEQUENCE OF 


last. (4 () 


PART 2. la SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE ye DISEASE ORCONDITION GIVEN IN PART I{a) 
NyveeTensien,  ECrtorcecie7ey4s1s. Aoete Ayevese 


» oe \W oe First Middle Lost 20. DATE OF DEATH 2b. HOUR, 
S Bz ‘Type ar print Month Doy Year D 
% ses Naomi Te Littleton May ] 908 
ere «1/4. RACE S. DATE OF BIRTH 6. AGE (In years iF UNDER 24 HRS 
5 285 white | May 1s— 1904 en # 

£S ¥RS, 

ase 

2 a “ae pe eee (Stote or fareign 7b. CITIZEN OF WHAT COUNTRY? ; MARRIED] NEVER MARRIED [”] 9. COUNTY OF DEATH 
=. Se Virginia S.A. WIDOWED DIVORCED Frederick id, 
S 
<« #82 10. CITY OR TOWN OF DEATH 11. NAME OF (se INSTITUTION (Ifnot in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
=, a give street oddress, during most of working life, even if retired.) INDUSTRY 
= =85 Frederick enter St ey ae 
=a ee 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LiMtTs? | 13e. STREET AND NUMBER 
2 ¢2 é admission) STATE 13b. COUNTY YESfe] NOL] 403 Center St 
S Weue, Og OY E pr ck} 2 
x & 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
os 3 / 

52 
B fs homas ede renary Ethe ia Braichwa 
£ 88 Téa, WAS DECEASED EVER IN {J.S. ARMED FORCES? Tb. SOCAL Aantal NO.” 17. INFORMANT Md. 
=f wa ¥en, op ykown) ti vesies erage tea! exene Robert L. Littleton-403 Genter St. Frederick- 
= Ze 
es = 
& ge | Jie. cause oF peat GB FB cr Ge ony one cause “ee elton a oy <i Pedal le 
B Ee re idare Cuse @) COU a ames Ry D. S€AsE— 
2 38 Th DUE 0, ap ew OF 
= 2. Canditions, if ony, which gave , 
agree ty 
£sgse 
SEBS 
S25 
r 
2 
z 
3 
© 
2 
= 


190. DATE OF OPERATION | 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys] No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 
(TVOR CONTRIBUTING [] CAUSE OF DEATH HOUR AM Month Doy he 


Page 4 may be retained by the haspital or attending physician. 


=z 
= 
3 
& 
S 
= 
2 
3 
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After this certificate has been si 


shautd be filed with the State Dept. af Health priar ta burial, crematian, ar removal, and in any event, 


3s 

el 

3B 

» 

S 

2 

8 

3 

$ 
3525 
= 7 (If either, natify medical examiner) 
Ra] 2 AT HOME, FARM, STREET, tes if 
= s thie Ha | 2le. PLACE OF a: (ee BMDNG, TL 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
3 3 jot work —_at work 3 os , 
z 2 Oy (hs hospital) ptterid p a topes a? ST, oS / , 194 &, thet) (we) lost 
ie saw the deeased alw&yn [i sant that in ( Ky our) opinfon death occUtred on the date ond hour ond from the 
Hees A (I)Awe) Kiko the en after death. 

@ <3o° cae kik ~ fj, ATTENDING MED STAFF as eS 
a f 5 4 

Sze Ce. tu Be, vere pays AT _irector pis, CI] May 2~1968 
Zea ge 22d. PHYSICIAN'S Te. ADDRESS 
papas |_Mve(e) pr, Richard Reynolds 804 Toll House Ave.—Frederick, Md 0 
2 3 = Bo. ao 2b. DATE 7. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 

= REMOVAL (Sp 
eeo> aay) sar Vita OL Wt. OO teiha ds Frederick, Md 0 


s 
ae 
a 


DT {24. FUNERAL DIRECTOR Pheer = ADDRES feo Sore ee! 1 2Sa. REC'D BY REGISTRAR ‘2Sb, REGISTRAR'S SIGNATURE 
30M REV. 1768 M.R.Etchison & gon Frederick, Md-21701 | ome MAY @ {968 (C4erlas Yort 


v é L % 4 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION % We ne 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Ttem #8 Film #6400 5/20/68 ph CERTIFICATE OF DEATH O48 
1. DECEASED-NAME First Middle P Lost 2a. DATE OF DEATH 2b. HOUR 
Tse or rt Mamie Catherine Mitchell Mayo" °B 1868 [5 pom 


3. SEX 4 RACE 5, DATE OF BIRTH & AGE (In years iF ROE FR 
Female White February 1h, 1890 | #8bhéo |, [Roms Hhesleet oo 


7a, IRTHPACE (tte or frig [7 CIZEN OF WHAT COUNTRY? & MARRIED [] NEVER MARRIEDETY” |. COUNTY OF DEATH 
cauntry) LI 


iaryland U. S. Ae WIDOWED [DIVORCED Frederick i 


10. CITY OR TOWN OF DEATH 11. NAME tae OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
uy fe ive street address) y dusing mast of waking life, even if retired.) INDUSTRY 
| Frederick Wontevue Infirma Biches 
a ie USUAL RESIDENCE {Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIOE CITY LIMITS? 1 13e. STREET AND NUMBER 

i STATE 2 A . 
Oe tang } Frederick |S] 0 |2 Kast Third Street 
(14. FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle Last 


Franklin Martha Biser 
16a. WAS DECEASED EVER US ARMED. antes! 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Vege orunkrawn) | Creawwrosonsiews) 246 1.8 6365 |Ray Vs Mitchell, 348 E. Third St.Frederick,lid. 


"APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly ane couse per line far{a), (b), and (.) ba QETWEEN ONSET ANG D 
PART |. DEATH WAS CAUSED BY: 3 7] a AS y - 7 q 
yy on om IMMEDIATE CAUSE (0) La 
cae | jh DUE TO, OR AS A yee OF i 71 3 ; a 
Conditions, if ony, which gave = sel 4 Gu , {/ ‘ is Liha 
ise ta immediate cause (a), (0) a - 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


ee @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


transit permit. Then please remave carban papers) 
, crematian, ar remaval, and in any event, within 72 hod 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eo No CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING | 21b, TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 1B) 
(CJOR CONTRIBUTING [[] CAUSE OF GEATH HOUR AM. Manth Day Year 
(if either, natify medical examiner) PM. 19 


INJURY OCCURRED | 2le. PLACE OF INJURY (itlg Sl STREET, TF 21f. LOCATION Street or R.F.D. No. City ar Tawn County State 


[Nat while me 


at wark Z é2 Z = 
220. | certify that (I) (this hospital) ottended the deceosed L1AY , DBRT, to 7L[ 27 , WYZAR_, thot (1) (we) lost 
saw the deceased alive on_42Z ZZ 192Y., ond thot in (my) (our) opinion deoth occurréd on the dote ond hour ond from the 
causes stated abave, (I) (we) (did) (didnot) view the bady ofter death. 


7b. SIGNATURE Z y ae i aie a us 2c. DATE SIGNED 
p 4 “eo Ais DEGREE PHYS, GE recor O pus, OO] May 6,1968 
72d. PHYSICIAN'S Ze. ADDRESS _ 2 
NAME (Type) Be O. Thomas. M. De, 228 N. Morket St. Frederick, Md. 

BURIAL CREMATION, | 236. DATE 73k, AME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn} (County) (State) 

Bee) = Hiay 10, 1968 |Hocky Springs Cemetery jlir.Frederick Frederick Nd. 
vans ay | 2 FUNERAL DIRECTOR Mert lp 777, WSs eee Ba. RECD BY REGISTRAR | 25b. aay STGNATURE 
a es M. R. Ktchison & Son, Frederick, Mdé pate MWA 9 1968 feos 77 


| or attending physician. 
After this certificate has been signed by the attending physician and campletely filled i 


MEDICAL CERTIFICATION 


irector, page 3 shauld be detached for use as the burial: 
3 be filed with the State Dept. af Health priar ta buria 
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Page 4 may be retained by the haspi 


TO FUNERAL DIRECTOR 


A TE DEPARTMENT OF HEALTH 
+ em ee Bs “owiSion GG wo 1 W. PRESTON STREET, BALTIMORE, MARYLAND EPO) 42 

FOR sae hr Sa (MINER'S CERTIFICATE OF DEATH ad 
HEALTH. DEPT. 1. DECEASED-NAME First Middle Lost 20, DAIE KNOWN|] Month Day Year 2b. HOUR 


(Type or Print) MARK S. MITCHELL DEATH MATE » gg 
2c. DATE PRONOUNCED DEAD 2d, HOUR 


3 SX | RACE 3. DATE OF BIRTH ; Sore EL 

wate [tice [esrisso [EPS Te ey we 
“ \._[70. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [NEVER MARRIED [| 9. COUNTY OF DEATH 
® on") Maryland U.S.A, WIDOWED DIVORCED [] Frederick Md. 
a 10. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (IF not in hospital | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
oS ‘ give street oddress “| during most of working life, even if retired.) | INDUSTRY 
22 2 Frederick South Mountain 
Siete _ [/130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befgre| 13. CITY OR TOWN [184 SIGE CTY UMTS? 73e. STREET AND NUMBER 
oS FB] 7] omission) SME Maryland! COUNTY Howard “ |Elkridge Yss(] OCK| 8 Pheasant Drive 
-_- N eee EE 
ez 2 )[ 14" FATHER'S NAME First Middle Tost 1S, MOTHER'S MAIDEN NAME First Middle lost 
2 Se 4 Fae 
= ce John S. Mitchell Teresa B. Weglicki 
oS 5 TGs, WAS DECEASED EVER IN U.S. ARMED FORCES? Tab. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 

e (Yes, no, or unknown) {If yes giva war or dates of service) Mr. John S. Mitche11, 8 Pheasant Dr. 21227 


‘APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (by 0 ond (¢).) BETWEEN ONSET AND DEATH 
SEE IRE. i Fractured skull,lacerated brain, 


4S DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove crushed chest, multi ple fractures 


rise to immediate couse (0), {b} 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. a internal injuries 


fies am ous SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


te, writing the ward “pending” in penc 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner 


Page 3should be used as a burial-transit permit. Fi 
alth prior to burial, cremation, ar removal, and in any event within 72 hours after death. 


TO oepur Bia EXAMINER 


= 
Shi To, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
NE WAS PERFORMED? w~eO oO 
= 
& [2io, EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 1B.) 
= | PRIMARY [24 OR CONTRIBUTIN ORAM. 
Ses s MuAh ONREUTES EE] S/15 1968 Airplane crash 
2 = = 2d. INSURY OCCURRED aly PLACE OF uA = home, form, street, 21£. LOCATION Street or R.F.D. No. City or Town County Stote 
£ ec § jactary, af uilding, ets. * . 
2o8 Precedents “Mountains South Mountain nr, Frederick County Md, 
ge 5 é oO 22a. | certify that | taak charge af the remains described abave, heldan Autapsy[_], __Inspectian [J], Inquiry (_]. and in my apinian 
Re ae death resulted fram: Natural causes [[], Accident [X], Suicide [1], Homicide (], Undetermined manner (_] 
2 
3 sé CHIEF MEDICAL EXAMINER [J 
ze. fs ANS ap, ASSISTANT MEDICAL Examiner C1] mb. *“; S| ay 17/68 
Sear pag ert_d/yThomas, M.D. DEPUTY MEDICAL EXAMINER [7] 
g= 5s NAME (Type) 813 Tollfouse Ave. Fred.Mde  aooriss(snet, iy, town, or county) 
g 2 i ‘=o -- 
2Eu0 30. BURIAL, CREMATION, 236. DATE ‘3c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City or Town) (County) ——_(Stote) 
= pacity) B 
BURA 5-20-1968 hes deue eee Cemetery Howard County, Maryland 


\ [7 FoneRAL oRECTOR 250. RECD BY REGISTRAR [7a REGITRAR'S SIG 
VR AISMi Howard H, Hubbard, 4107 Wilkens age. 21229 ote MAY 2 4968 pee rth a 


10M REV. 1968 


MARYLAND STATE DEPARTMENT OF HEALTH 


, Lay a 
) : 1 3 eves DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
& 
] ‘. CERTIFICATE OF DEATH 750 
14 ee First Middle Last 2a. DATE OF DEATH 4 2b. HOUR 
. y ‘ype ar print) . Monit Dg Year 
ay: Lee nni Murra May 1968 |11 at 
. 3 SEK RACE rma Ta eas TF ONOER 
g lost _birthdoy) Bays” {HOURS | “MIN. 
4 Kale White August 6, 1696 em ab ae | 
3 i BRACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8: MARRIED [C] NEVER MARRIED 9. COUNTY OF DEATH 
r se Wes Virginia Us Beds WIDOWED [5g DIVORCED Frederick Md, 
Eee | 10. CITY OR TOWN OF DEATH 11. NAME erence INSTITUTION (If not in hospitot 12a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
= Y . ive street oddress} a d king life, if retired. INDUSTRY 
ss /“| Frederick eaerkek Nursing Center |’aseiseden ete” | NO vernment 
Se vu & USUAL aie (Where deceased lived, if ieee Residence befare [13c. CITY OR TOWN 13e. STREET AND NUMBER 
2 14) Jodmission TE 13b. COUNT ny. : 
ae ri ie of i a Washington | SG _“° Washington, D.C’ 
ES {VA FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Tast 
a= Rev. Leyi furra 4rrilla VanGorder 
85 Toa. WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITYNO. |] 17. INFORMANT Address 
a Lie age. orunknown) | (lf yes pew teal service} 5 79 60 92 3 9 aH -7 Q fs) ; 
s> ee . - aV.c bb POresh wh eavalbr dee, i! 5 
=e 18. CAUSE OF DEATH (Enter anly one couse per line far (0), (b), and (c).) — BETWEEN ONSET AND DEAT 
iS PART |. DEATH WAS CAUSED 8Y: } CZ O = 
S we IMMEDIATE CAUSE (a) Yi. At. AAS Cle" Th Goa Ona a Il i 
7 DUE TO, OR AS A CONSEQUENCE OF 


Conditians, if any, which gove » Lesrthtph  BrterigoGrisrig (2) ipececes. 


tise to immediate couse (a), 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 2 = a 
last. re) | AC Baa Aru Lirtine bien 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


19a. DATEOF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
rs) No CAUSES OF DEATH? 


2\a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INIURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, Item 18.) 

(OR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 

(if either, notify medicol exominer) P.M. 19 

2d. INJURY OCCURRED 4 21e. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY.) 214, LOCATION Street or R.F.D. Na. Cit County Stote 
Aut 5 es e. hee Sean ) reet or RFD. Na ity or Town ‘ounty 

lat wark —_at wark. 


22a. | certify that (I) (this haspital) attended the deceased fram WK, to fede 2, GL, that (I) (we) last 
saw the deceased alive pat A! oe, and that in (my) (aur) apinian death accu#fed an the date and haur and fram the 


After this certificate has been signed by the attending physician and campletely filled in byfth 
MEDICAL CERTIFICATION 


¢ 3 should be detached far use as the burial-transit permit. 
id with the State Dept. af Health priar to burial, cremation, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


& causes stated abave, (I) (we) (did) (df nat) view the bady after death. 
* S 2b. SIGNATURE F a ai * a Zc. DATE SIGNED 
s ; 
Bes ‘S Aerie reorte pus. Gel irecror OO pavs, OO} vg 9068 
z= | fz Parse ; We. ADDRESS 
Ess ‘LI {ee) ‘Thomas EB. Stone, Ms D fe hird pe a ick, lid 
| SE! 73a. BURIAL, CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town} (County) (State) 
ees ee pecify) May % i ie . 
e a May 9.1968 Mount Oliyet Cemeter Frederick aderick Md 
venison) [2 FUNERAL DIRECTOR Ao = ~ ADDRESS. = Sa. 7 i EGISTRAR 9 s REGIS STONAURE 
30M REV. 1768 Me Re btchison & Son, Frederick, M fd_| pate 10 Wpo | Z 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


1. DECEASED-NAME Middle 
(Type or print) 
H. 


neral 


2a. DATE OF DEATH 
Manth 
May 


2b. HOUR 


7.1968" _ [Bop 


5. DATE OF BIRTH 
March 2. 


3. SEX 4, RACE 

Female 
To. ae (Stote or foreign 7b. ELL OF “+ aaa & nuseso 
county) Maryland U.S.A. 


DIVORCED 


NEVER MARRIED[_] 


TFUNDER 1 YEAR [1 UNDER 24 ARS. 


S. 


6. AGE sin a 


1, 1899 igo 


9. COUNTY OF DEATH 
Frederick 


for ag, 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {if nat in haspital 
Frederick 


jive street address) 
Fred derick Nursing Home 


within 72 hours fftamadgath 


i 


duri 


12a. USUAL OCCUPATION (Kind of wark dane 
most af working life, even if retired.) 


Ouse (=) 


12b. KIND OF BUSINESS OR 
INDUSTRY 


| 3 


130. USUAL a dg (Where deceased fived, if institution: Residence befare 7 13c. CITY OR TOWN 


| {admissian} Hight: Leld 


13d. 


YES] 


INSIDE CITY LIMITS? —113e. STREET AND NUMBER 


Nol are 


14, FATHER'S NAME First 


John Amer 


17. INFORMANT 


ician and completely filled in by the f 
lease remave carban papers. Pagg 


and in any event, 


16b. SOCIAL SECURITY NO. 


phys' 
en i 


1S. MOTHER'S MAIDEN NAME First 
ica Ann 


1OD| Mrs. Frank Moore 


Middle 


Amelia 


Address 
Cascade 


lost 


Harbaugh 


Maryland 


18. CAUSE OF DEATH (Enter anly ane cause 


212-10-6 
PART |. DEATH WAS. CAUSED BY: 


per lingam (a), (b), on (9) 
IMMEDIATE CAUSE (0) ares. nA at 


th 


PPROXIMATE INTERVAL 
Ezz NSET AND DEATH 


KAA kth 


Canditians, if any, which gave 


Atz@or0 


‘ansit permit. 


DUE TO, Of yA CONSEQ éNcE OF 
(b) ( y ya Lin ol 
DUE TO, OR AS A CONSEQUENCE OF 


(9. 


cremation, ar remava 


stating the underlying cause 


tise ta immediate cause (a), 
last. 


i ie ime 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


200. AUTOPSY? 
ves 


= 
i=] 
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os 
= 
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5 
c=] 
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= 
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a3 
aS 
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190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


21a. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 
(VOR CONTRIBUTING [[) CAUSE OF DEATH HOUR ae Manth Doy ba 
(If either, notify medical examiner) 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


NOX] 


Zic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 


MEDICAL CERTIFICATION 


‘21d. INJURY OCCURRED | 2le. PLACE OF aa (he Dae Ale rug 7 21f. LOCATION Street or 


While oO Not 
22a. | certify that (1) (this hasp 


lot wark—_at war 


ATTENDING 
PHYS. 


‘22e. ADDRESS 


le 3 shauld be detached far use as the buri 
ed with the State Dept. of Health priar to bur 


Pianeta Merrie Dro 
e/a et James B, Thomas 

1730. BURIAL, CREMATION, ‘23c. NAME OF CEMETERY OR CREMATORY 
RE A ‘Spe ty) /10 

4 


i 


Id be fi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
ul 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the hospital ar attending physician. 


directar, pa 


ADDRESS 
VR AIL 


ee {</tci, Waynesboro, Penna, | F_UN 


Frederick, Ma 


Bo. 
DATE 


RFD. No. City or Tawn County State 


, ta 2f,\ 6X _, that (I) (we) last 


ital) attended the deceased ed fap 19 
saw the deceased alive an. and mae ie mA (aur) apinian death accurred an the date and ‘haur and fram the 
(\auses stated abave, (I) (we) (did) (did nat) view the er after death, 


2c. DATE SIGNED 


CO] 5/8/1968 


land 
23d. LOCATION (City ar Tawn) (County) 


Lantz, Frederick, Ma 


WAY TD { 


STAFF 
PHYS. 


MED. 
03 pirector C1 


(State) 


land 
RECT 


ifter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 heurs a 


ePemed 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fille 


MARYLAND STATE DEPARTMENT OF HEALTH 
pestle DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 AE ns 
I 2046 CERTIFICATE OF DEATH Axa 


1. DECEASED-NAME 2o. DATE OF DEATH 


Bus @ oF print) QO 
gE (Type or pi 25 
S IF UNDER 24 HRS, 
3 = | MN 
2 
¥ 3 To. Perec (Stote or foreign 
rr nt 
Se me ne wivoweo [] er) Md. 
RS TL. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ce=/yu mye street oddress) + a during most of working life, even if retired.) INDUSTRY 
BE OF 17 I oF 1H 4- PAN A 2 GS 
25 2a: : iL REDE (Where deceosed lived, if in: 13. CTY OR TOWN 13d. INSIOE CITY Limits? | ]3e, STREET AND NERA i 
oe lodmission) STATE - 
3 e/ ission) P fea dey Hs NO s0W,S iSTrwel 
= = FT FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
fe R E 
es MM Dar ONS ON ANNA LiZe be bn 
oc . 
25 


ED eG 
oe 
pe WAS-D ae Bk! Hie ARMED FORCES? 1b. SOCIAL SECURITY NO. V7. INFORMANT a Address 
/es, ng, or unknown Yes give war ot dates of service} ; 
ae eee BIS -/- 9926) Ch ar ke Or an ps0 oo WS OT Fyptol fry 


aod 
18. CAUSE OF DEATH (Enter only one couse per nd (6) f ‘Cn AND A 

PART |, DEATH WAS CAUSED BY: Aaa 
IMMEDIATE CAUSE (0) 40 


7}, vi DUE TO, OR AS AYTPNSEQUENCEVOF _ 
Conditions, if ony /which gove 


rise to immediote couse (0}, (b) 


3% 
LUV one: vt Luni Te 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Le ae @ 


PART 2. OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH BUT NO} RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


elo 7/14 ANAL. QLAA YLLT 

& | 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 

x l= yes [] 

= 

&S [210 ACCIDENT WAS UNDERLYING | 2ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 

& [COR conrriaurinc [cause oF ofatH HOUR AM. Month Doy Yeor 

S [lif either, notify medicol exominer) P.M. 19 

= 2id. INJURY OCCURRED | 21e. PLACE OF INJURY rt HOME, FARM, STREET, bose 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While (= Not while OFFICE BUKDING, ETC 
lot work —_of work = - 
2a. V certify that (I) (this hospital) attendeg the deceased fray =e, 19 , ta pilp, , that (I) (we) last 

sow the deceosed olive on 19 , and thot in (my) (our) opinian death accufred an the dote ond hour and from the 
(C\ couses stoted obove, (1) (we) (did) (Wd nat) view the bady ofter deoth. 


A JIGNATURE 2 ae ie ee ‘2c. DATE SIGNED 
PI A cit) (ih LE ELLE DEGREE PHYS. = oirecror C) pays, 5-2 4- 1968 
a ¥! i 22e. ADDRES: 
ag B Thomas Profession Bldg ,Fred.,Mad 
2 


sua. crewarion, 7b. DATE Zic._ NAME OF CEMETERY OR CREMATORY 3d, LOCATION (City or Town) County) (Store) 
OVAL (Specifi ; ¢, i 
Be ee 5-22/968| Feix view ader icir rae fn 


e 3 shauld be detached far use as the burial-transit permit. Then 


jauld be fied with the State Dept. of Health prior ta burial, crematian, ar remaval 


— 


director, pa 


3 
> 


) 24, FUNERAL DIRECTOR =, ADDRESS Bo. May Beg 4 2Sb. ASPRAR'S St NATUR} 
eee 1) 
30M REV: 1/68 A Hic Gail ara deyit . Fa a. oar! oat } G_ 


= 
= 
= 
2 
= 
2 
® 
x 
a 
2 
a 
= 
5 
=] 
& 
e 
SI 
3 
@ 
= 
2 
= 
3S 
c= 
2° 
ZB 
o 
{3 
= 
a 
= 
= 
= 
Sa 
Ss 
oe 
a w 
+3 
o= 
zs 
oa 
es 
es 
ae 
© 
o 

2 
os 
= 
=e 
Se 
a. 
sz 

@ 
= 
oa 
4 


des! 


i) 


hours aft 


/O 
/ 


physician and completely filled 1 
Tha please remave carbon papers. 


, cremation, ar remaval, and in any event, within 72 


After this certificate has been signed by the attendin: 


fe 3 should be detached far use as the burial-transit permit. 


shauld be fied with the State Dept. af Health priar ta burial, 


TO FUNERAL DIRECTOR 
directar, pa 


VR AIS (4) 
30M REY, (Pew 


MARYLAND STATE DEPARTMENT OF HEALTH 
I ay DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


wl ey CERTIFICATE OF DEATH 


1. Capea First Middle Last 2a. DATE OF we ‘s , 2b. HOUR 
(Type or print] > lan{ Qay fegr. 
Wicerney Larencé. FnkeTT iA y 1960 


M 
f os 
3. SEX 4, RACE 5. DATE OF BIRTH 6 AGE (In years [_1F UNDER | YEAR | IF UNDER 24 HRS. 
last birthday) DAYS | HOURS [IN 
Mi Neg -15-1899 62 YRS. 


O 
Ta. BIRTHPLACE (Stote ar foreign | 7b. CITIZEN OF WHAT COUNTRY? & MARRIED [ORLNEVER MARRIED[-] | COUNTY OF DEATH 


count 
) via A wioweD [} _ DIVORCED [J Frederick Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street oddress) during mast af working life, even if retired.) INDUSTRY 
Mt Airy ederick Memo U y_ Gen Preieeeintecd 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before Tad. INSIDE CIY UNITS? ]13e. STREET AND NUMBER 
4M B 


jadmissian) STATE 13b. COUNTY 
Ma q YES x Not] R Ml A 


14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle : Lost 


John Henry Pinkett Roberta Maude Grigsb 


Yo, WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17, INFORMANT Address 
9,orunknown) | Itt Ee ee or dates: of servica) 
° 3 


ae eer! 218-34-4] OV Lo 
Sa — APPROXIMATE (WTERVAL 
18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) ‘BETWEEN ONSET AND DEAI 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) CREB RAL HR é- 

7 7. DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove Gen 
tise ta immediate cause (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
es a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 

pet X 
19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys wo CAUSES OF DEATH? 

210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 


[TPOR CONTRIBUTING [_] CAUSE GF DEATH HOUR beat Month Day Yeor 


{If either, natify medical examiner) \9 


2h. INJURY OCCURRED | 21e. PLACE OF INJURY ‘(a HOME, FARM, STREET, FACTORY,)| 21f, LOCATION Street or RFD. Na. City of Town County State 
While lo Not while 7) GFFICE BUILDING, ETC. 
jot wark —_at work 


22a. | certify thot (I) (his hospitol) ottended the deceosed from—.+— SSeS SU ke ito 7] , 92K, that((I}Xwe) lost 
sow the deceoséd olive on. 194g" ond thot in (mj) (our) opinion deoth occurred on the dote and hour arid from the 
couses stated above, (we) (didi did not) view the body after deoth. 


Db, SIGNATURE aoe Pa a We. DATE SIGNED 
p C Wake pays. OM irecror pas, OC S/ 4/68 


224, PHYSICIAN'S 22e. ADDRESS 


nAME(yee) Richard C, Reynolds 804 Toll House Ave Fred.Md 


BURIAL, CREMATION, | 28b. DATE Zc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Cty or Town) (Caunty) (State) 
REMOVAL (Speci De Se tana J 
REMOVE Saget =16-68 Dorsey Chapel Church | New Dondon 2 “red. Md 


24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR’, SIGNATU! 


C.E. Hicks,111 Frederick, Md oe ~=9MAY 15 (968 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


b2706$ CERTIFICATE OF DEATH D 


y wy 1. DECEASED-NAME First Lost 2o. DATE OF DEATH ; 2b. HOUR 
& 223 Meer Pin) Dorothy Rose Rakower B 36%8 M 
Ss fae 3 3. SEX 5, DATE OF BIRTH 15 TF UNDER 24 rs 
IN, 
3 # Semale August 18,1887 sila ha 
2 3A2 ee (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 wapRieo [-] Never magiED(-] | 9. COUNTY OF DEATH 
a 
e@ hes i i uavy1 and U. S. Aw winowep FE} —_ivorceo [J Frederick Md, 
= 28s 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done — | 12b. KIND OF BUSINESS OR 
= 3s (| Frederick tpi tates) Conroll Street — |e yee elsmagiive evenitretired) | WUT nment 
a gee = 2. 
2 3 st 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare | 13c. CITY OR TOWN 13d. INSIDE CITY UMITS? ]13e. STREET AND NUMBER 
2 2 a : . 
3 &ss (4 eid Sp fUibrick Frederick | ‘Sh “°C | 15 South Carroll Stre et 
@ So> = 2 : ; 
8 wes (14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle mee Lost 
ery Ss John De Engelbrecht Ida ebring 
£ 2gs Téo, WAS DECEASED EVER NUS. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Adde#redcerick, Mde 
2c 3s give war or dates af service : : , 
= 2i2¢3 Vepaitee a ue 12 irs. Sudrey Maupin,325 W. 7th.Street 
- an ug EE Eo ei 8 eae “oo TPP 7 
ss Se e 18. CAUSE OF DEATH aes anly ane cause per line.far (a), (b), and (c).) ean aaa vy al 
$525 PO a CARCINOMA OF THe  /SemAS (3 Month 
nate BS ss t ft ¥& DUE TO, OR AS A CONSEQUENCE OF 
on 3 = = Conditions, Lee which i (b) 
Se tise to immediote cause (a), 
f¢ Es ‘a sting the underlying couse DUE TO, OR AS A CONSEQUENCE OF yh 
+ a, ees st. 
$3 a5 dally iG} 
22 55 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
S — ae TS 
“Deoo } x 
2see zl//70O xX 
2% 2.8 = 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, iy READS CONSIDERED IN CERTIFYING 
--s 2 F DEATH 
25 2e5 = YS] Nog] _ | CAUSES OF Dea 
36 = ed S P21. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY Z1c, HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 
so eer 3 [oR CONTRIBUTING [) CAUSE OF DEATH HOUR A.M. Month Day Yeor 
Sat 3° & [lif either, notify medicol examiner) P.M. 19 
B38 2ee = [21d INDURY OCCURRED] le. PLACE OF IVURY (THONG Fan SHE CORT) ATE LOCATION Street or RED. No City or Town County State 
Ad = Ne Jat whil » 
a £e 3 = Frivaihe at pra ae 
zZ>e8 22a. | certify that((I} {this haspital) attended the pene fr 3 of (8 194, to fi. 196, that((l) we) fast 
(eS saw the deceased aljve an 2 19_6"/and that infmy) (our) apinian death accurred an the date and haur and from the 
23.22 ; ; a 
we ese causes stated abavd (I) {we) (did) (Aid nat) view the bady after death. 
@ 25 os oO (ogy ATTENDING MED STAFF ee 
2m b 
Ssics ; AC / oeoret puys, Gel oikscror C avs OO] May 2, 1968 
25285 22d. PHYSICIAN'S ; Te. ADDRESS ~ 
eFe 2 MABE) Richard C. Reynolds, M.D. | 80 Toll House Ave, Frederick, Md. 
atreor Ql ————— 
= 25 33 230. BURIAL, CREMATION, 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
= REMOVALSpaci ¢ " F 
et o% Saray fount Olivet Cemeter Frederick Frederick Md. 


24, FUNERAL DIRECTOR ae Zot’ + ADDRESS. cs 2Sa. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
ve Ads (4) 4 : ry oi 
SoM REV. {768 M. Re Etchison & Son, Frederick; ‘eay iad 


part__MA 968 foheanlag Newt 
x fea Mis Ris ee ee | ; Pai 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


g2t4e "CERTIFICATE OF DEATH 


1 SEES Fist Middle Tost Za DAE OF DER %b. HOUR 
8 OF print] ™ Pers _. Manth 
aa cae VIRGINIA REMSBERG Ma 24 1868 1:30am 
[ 5 DATE OF BIRTH ay i r woes 
. 101 Mt ay] iy HOURS: MIN 
White July 5, 1886 reel sales 
® MARRIED EX] NEVER MARRIED 9. COUNTY OF DEATH 
WIDOWED DIVORCED Frederick Md. 
T1, NAME OF HOSPITAL OR INSTITUTION Ifnot in hospital ]120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 


HUTT Memorial Hospital ASuseuaia even retied) | mouse 


13c. CITY OR TOWN 13d, INSIDE CITY UMITS?—-113e, STREET AND NUMBER 
Adamstown _| "SG 0 |Admast 
First 1S. MOTHER'S MAIDEN NAME First Middle lost 


Edward Pry Sarah Shaefer 
Too, WAS DECEASED EVER IN US. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Aadiess 


COP hae ga ata alter Remsberg,Adamstowm, Maryland, 21710 


1B. CAUSE OF DEATH (Enter anty one couse per line for (0), (b), ond (¢),) BETWEEN ONSET AND DEAT 


PART I. DEATH WAS CAUSED BY: 


a 7. 
TMIMEDIATE CAUSE (0) eee ar ding linge Pan oom Poet — 
7 =e: 7 - 
J DUE TO, OR AS A CONSEQUENCE OF flecks  Gryed iw pple 

Conditions, if ony, which gove ) 
tise ta immediote couse {a}, (b). 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
iio s @ 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 
YY? yx . mf 


b 


|, and in ony event, within 72 ho 


en please remove carbon papers. 


ransit permit. Thi 
cremation, or remova 


eased 


F — 
190. DATE OF OPERATION Tn JON FOR WHICH OPERATION WAS PERFORMED. 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter nature af injury in Part | ar Port 2, Item 18.) 
[JOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Manth Doy Yeor 
(if either, notify medicol exominer) P.M. 9 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, ey) 2if. LOCATION Street or R.F.D. No. City or Town County Stote 
While Oo Not OFFICE BUILDING, FTC. 
jat work —_at work 


22a. | certify that (1) (this haspital) attended the deceased fram : WSF. to So 23, 194, that (I) (we) last 
saw the deceased alive an__&— 2-2. — 196, and that in (my) (aur) dpintan death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


22b. SIGNATURE 22. DATE SIGNED 
Mia tt Pp beoree Pe” SE) recor OO pis, OO] May 23,1968 
4 22d. PHYSICIAN'S 22e. ADDRESS 
\ NAME (pe) Rex Re Martin, M, De 220 N. Market St. Frederick, Moryland 


[230. BURIAL, CREMATION, | 236. DATE ac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
REMOVAL Spesify) May 27, 1968 | Mount Olivet Cem Frederick Frederick Md. 


aie y OT 19¢ &° Pees igh 
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MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and completely filled in 


director, page 3 should be detached for use os the bur 


Poge 4 moy be retoined by the hospital or attending physicion. 
hould be fied with the Stote Dept. of Health prior to buriol 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 3 f 56 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ata 
CERTIFICATE OF DEATH wis 
Se 1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
ee {Type or print) Charles E. Ridge May Month b Doy 1966 23h 5m 
ee 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors IF UNDER 24 HRS. 
fg, \\ male white Aug. 1h, 1889 big citer, elie 
a fo. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED] | COUNTY OF DEATH 
@ amm! Maryland USA wipowen FX} —_ivoRceD Frederick Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {if not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 

~ 5 giye street.oddress) ‘ during most of working life, even if retired.) INDUSTRY 
Frederick trea rick Memorial Bapmer Uin Farm 
ee: USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c, CITY OR TOWN 13d, INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
,fodmission) STATE . COUNTY 
(acetal oP ONY Fred. _{fhurmont_| "80 “G@ | RD 2 
/ 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Grant U. Ridge Mary Wolfe 
160. WAS DECEASED EVER es ARMED. ited P 16b. SOCIAL SECURITY NO. 17. INFORMANT Address Wa yne sb ° 
ve war a v sdc 

Serum) | e20-hh-623T Mrs. Dora Kershner 2020 Pa. Ave 


1B. CAUSE OF DEATH {Enter only one couse per fine for d, {b), ond (c).) 
PART |. DEATH WAS CAUSED BY: rts 
f IMMEDIATE CAUSE (0) le: REBRAL  /HROMB7SIS 


“Tt DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove ) . 


rise to immediate couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ist 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
x DiABere Mé.ei tes 


190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
Yes (] no CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18.) 
[[JOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) P.M. 19 


i ‘AY HOME, FARM, STREET, FACTORY, E -F.D, No. i 
hie C8 acu 2le. PLACE OF INJURY (Ge. eaeene ) 21f. LOCATION — Street or R.F.D. No. City or Town County Stote 


lat work —_ot work 


22a. | certify that (|) (this haspital) attended the deceased fra fk PNG 268g tos 2k , 19_&&, thay(l) (we) last 
saw the deceased aliyeson 19_LS and t at in (¢6y) (aur) apinian death accurred an the date and haur and fram the 
causes sjafeY above di) (we) (did) (did B6t}, view the body after death. 


hen please remave carban papers. 


TNTERVAL 
BETWEEN ONSET AND DEATH 


The law requires that the death certificate be executed within 24 haurs after death. 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and campletely filled in 


hauld be filed with the State Dept. of Health prior to burial, crematian, ar remaval, and in any event, within 72 hoesrse 


director, page 3 shauld be detached far use as the burial-transit permit. TI 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


a 

°o 

S 22b. SIGNATURI y ATTENDING An Git 22. DATE SIGNED 

z Winey ye Capprv toh vvcree pure pirecror CD pays, S/G/ 6X 

a 3 | 22d. PHYSICIAN'S 22e. pares 

= { MWe) RC. Reynolds 50, Toll House Ave. Frederick Md 
z 

2 

i=) 

2 


VR AIS (4} 
30M REV. 1/68 


7] 230. BURIAL CREMATION, | 28b. DATE 2c. NAME OF CEMETERY OR CREMATOR ad. LOCATION (City or Town) (County) (Stote) 
fog JREMQVAL (Spefity) 5-7-68 JInited Brethren Cem. Thurmont Fred, Co q 
j 6 ond s . 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 
Oge5a CERTIFICATE OF DEATH 
il rae NAME First Middle s, 2o. DATE OF DEATH " 7 HOUR A 
yo OF print! Mont! 
Wpchawn trys Elizabeth 1068 23)0H 
3, SEX 4. RACE S. DATE OF BIRTH i Ai = iz a Ot IF UNDER 24 HRS, 
irthdoy) MONTHS | DAYS MIN, 
Female White Nov. 1h, 1888 aye es. Gail all al 
To. BIRTHPIACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? & MARRIED 0 NEVER MARRIED] | 9 COUNTY OF DEATH 
ni : 
a Land UseSe-wis WIDOWED [SE DIVORCED [] Frederick i 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPIT/ 0 it itol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
L ve frag) PeSU a reg during Re of working hfe, even if retired.) INDUSTRY 
Frederick id. Odd Fellows Home ousewiie 
_, | 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
; panty ind % eh i ‘Shel NOL} | 317 Stoner Aves 


IS. MOTHER'S MAIDEN NAME First Middle 
Anna Catherine Brown 


160. WAS re EVER Tee ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
ie le es “af 187561 Jil Md. Odd Fellows Records.Frederick, Maryland 


1B. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond @) i ny i. etapa 
PART |, DEATH WAS CAUSED BY: y EW Gn) p 
— IMMEDIATE CAUSE (0) sel ie ‘(.) LZ@Aeg z 


. / f DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove (b) 


tise to immediote couse (o}, 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lst. @ 
ins 2 iss iy M, COND! ONS i aA (TF DEATH BU hy RELATED y THE pays DISEASE ORCONDITION GIVEN IN PART I{o) 


UT ll a 


ite, DATE OF OPERATION | 19b. CONDIMON FOR WHICH Le fd PERFORMED 200. +e ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
9 
Ys nO CAUSES OF DEATH 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item IB) 
[JOR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(If either, notify medicol_exominer) P.M. 19 


‘2id. INJURY OCCURRED | 2le. PLACE OF INJURY (Fe! HOME, FARM, STREET, pene) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While iy Not whi OFFICE BUILDING, ETC. 


jot work —_ot work. a Z "a 
2a. | certify that (I) (this haspital) gitended the, deceased Amy TW L, oY LEZ, 1922, that (I) (we) last 
saw the deceased alive on_“4Z22 19, a at in (my) (aur) apinian death accefred an the date and ‘hour ond fram the 
causes seu above, {I) (we) (did) (did, jot) view the bady after death. 
ey ATTENDING MED. STAFF Boer 
( (gle Pyne ye veorte pas Gel ortcror O pis, OC] May 22, 1968 
226. ees 22e. ADDRESS 
8 Market St. Frederick, Md. 


a ance | CREMATION, “Titb. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stote) 
pb lspecity pe 22 oe Kreider Cemeter Westminster Carroll Md. 


oyrs after death. 


en please remove carba 


, cremation, ar remaval, and in any event, within 


-transit permit. Th 


igned by the attending physician and campletely 


MEDICAL CERTIFICATION 


d with the State Dept. af Health prior ta buria 


e 3 shauld be detached far use as the b 


e 


d bet 


director, 
au 
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TO FUNERAL DIRECTOR: After this certificate has been si 


veal - att DIRECTOR 250. REC'D Hf REGISTRAR ‘25b. REGISTRAR’S SIGNATURE 


30M RE! 


DATE 24 Woo J yoed 


1, Eten # 2a fila guhon aspen STATE DEPARTMENT OF HEALTH 
¢ DIVISION | or A a W. PRESTON STREET, BALTIMORE, speci | # 1 
’ Items 21a-22a AB ith Y4 7058 
ST A ER’S CERTIFICATE OF DEATH (UuC 
HEALTH 1, DECEASED-NAME First Middle last ‘0. DATE KNOWN[] Month Day  Yeor | 2b. HOUR 
(Type or Print} CHA OF ESTI- 
2£% ‘ poOy Pe SLAVOTINEK eat Mateo PS] > 17 68 M 
= 2 3. SEX 4, RACE S. DATE OF BIRTH 6 Le ae ! ue ee a ee 2c, DATE PRONOUNCED DEAD 2d. HOUR 
md f mS] On 
sz Male Tet siege lai Ose” |r ocins MonhMay Day 17 Year, ‘ 
ae oe To, BIRTHPLACE (Stote or foreign [7b CITIZEN OF WHAT COUNTRY? & MARRIED [—]NEVER MARRIED EX] | 9. COUNTY OF PHT og 4 
+§ county) Maryland U.S.A. widoweD DIVORCED [-] rederick na 
> BY 10. CITY OR TOWN OF DEATH 17, NAME OF ROSPITAL OR INSTITUTION (If nat in hospital | 120. USUAL OCCUPATION (Kind of wark dane [12. KIND OF BUSINESS OR 
co 2/ Frederick give street oddress) South Moun in during most of working life, even if retired.) | INDUSTRY 
Ss £ Tao, USUAL RESIDENCE (Where deceosed lived, if institution: or betore| 13c. CITY OR rom Tad. WSIDE CTY UMTS? 13e, STREET AND NUMBER 
3 = /2 | -cdmission) STATE yey and COUNT’ Howard © 4s Elkridge yes] NOfH | 2007 Furnace Avenue 21227 
& Be ) 14. FATHER'S NANE First Middle 1S. MOTHER'S MAIDEN NAME First Middle Tost 
= Anthon: N, Slavotinek Charlotte M. Shinnamon 
bata DECEASED EVERIN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ‘ADDRESS 
10, Wve war of dates of service b 
Sncvcruninow) | twensaeesson) | 220-56-8012 |Mr. Anthony Slavotinek, 2007 Furnace Ave. 
18. CAUSE OF DEATH (Enter only ane cause per line for (a}, (b), ond (¢)) Aa ae 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE Guse ()__2rectured skull, lacerated brain, 


wf bf v DUE TO, OR AS A CONSEQUENCE OF 
radians tenyueihee Goda - erisn chest, multiple fractures 


tise 10 immediate couse (a). 


stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
st internal 4njurtes 
= ( 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 


FLL 5 
é Pe, DATE OF OPERATION 19b. ee a OPERATION 20. AUTOPSY? 
= yes[] NOf] 
XS p20. EXTERNAL CAUSE WAS, ib. TIME OF INJURY Manth, Doy, Yeor 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
3 yah CONTRIBUTING [_] 2 HOUR ny iH 4 /18 ‘ 68 A irplane crash 
= [2ld. INJURY OCCURRED ae PLACE OF INJURY ie home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town. County State 
ie Nea gy] Toctore Figg 2 nas South Mountain nr, Frederick County Md, 


220. { certify that | taak charge of the remains described above, held an Autapsy[_], _ Inspection [_], Inquiry (_], ond in my apinian 
Notyral causes [—], Accident (J, Suicide [_], Homicide [_], Undetermined manner {_] 
CHIEF MEDICAL EXAMINER — _] 


the funerol director. Page 4 should be forwarded to the Chief Medicol Exominer's Office olong w} 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-transit permit. File poges | on 


Health prior to burial, cremotion, or removal, and in ony event within 72 hours ofter death. 


TO peur ican EXAMINER: This certificate should be executed within 24 hours after scot Do, deloy is 
necessory, pleose execute the certificate, writing the word “pending” in pencil i 


SHERATURE fi, ASSISTANT MEDICAL EXAMINER 22b. DATE MAT 7 68 
* EXAMINER'S Thomas, M.D. DEPUTY MEDICAL EXAMINER ["] 
d NAME (Type) SLO TolMiouse Ave., Fred. Md. aooress(street, city, town, ar county) 
| 20. BURIAL CREMATION, 7b. DATE Zc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) (State) 
BURLAE 5-20-1968 Meadowridge Cemetery Howard County, Maryland 
| 74. FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR j 
ve aismeyy I Howard H. Hubbard, 4107 Wilkens Ave. 21229 NY 2 
TOM REV. 14 


HOKe MARYLAND STATE DEPARTMENT OF HEALTH — 
. Wi) | 3 cy 3 v DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


2 


Middle 2o. DATE OF DEATH 


Month Oy 


|}, DECEASED-NAME 
(Type or print) 


2b. HOUR 
9 A M 
6. AGE (In yeors IF UNDER 24 HRS. 


968 
{ {ince | Yea] 
lost bithdoy) OAYS R MIN, 
Vis b N 6 YRS. 
To. SEEN: (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? & MARRIED XC] NEVER MARRIED[] 9. COUNTY OF DEATH 
country’ 
id A wipoweD [7] _bivorceD [] sderick Md. 
E 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
3 Yb give street oddress) during most of working life, even if retired.) INDUSTRY. 
rOoTH de if de k Memo a Truck D ey De kK 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIOE CITY UMITS? | 13e, STREET AND NUMBER 
F YES} NOT] 4 Nel 7s 
ede H i 4 2. 


admission) STATE 13b. COUNTY 
15. MOTHER'S MAIDEN NAME First Middte Lost 


Yeor 


Willia 


3. SEX 


‘al 
ind 
2 hours aftér death. 


in by the funer 
Pages 


within 7: 


14, FATHER'S NAME 


First Middle 


lease remave carban papers. 


physician and completely filled 
and in any event, 


Ww am NMN Bertha NMN Thobbs 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Add 
‘et ve no, or unknown) | {!Fyes give war or dates of service) <a] Fred «Md 
s Ba eS ee P n Thompgon 4_Mek : 
ot 1B. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (¢).} AEIWEEN ONSET v0 Dean 
PART OTH WAS USD) ComGestive HEART FALURE,BRoucHo PuEVKOMA | L Welle 
‘7 7 DUE TO, OR AS A CONSEQUENCE OF 
Chua ey Age wy POLreystrc DISEASE OF Both kidvEys AUD LIVER |Codcencft 


tise to immediate couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


eS i. ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
GouT, s€evudauy by chroute renal disease 


——— 


After this certificate has been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours afte death. 
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Pa) 
3S 
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SSEs 
'S =-— 
gece 
4 te} 
aFa2 
a od 
£ get Fs f 
fs .5 3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 00. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eine oo = CAUSES OF DEATH? 
Se Saye YESS] nol 
527s & {7o. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, tem 1B) 
Sweex 3 [Cor contesutins (cause oF ofath HOUR A.M. Month Doy Yeor 
Secs & [lif either, notify medical examiner) P.M. 1 
gs2 ee = | 2d. INJURY OCCURRED | 21e. PLACE OF INJURY (fay HOME, FARM, STREET, FACTORY.) | 214. LOCATION Street or R.F.D. No. City or Town County Stote 
J20 eS White [Not wh OFFICE BUILOING, ETC. 
> be] 
£2 0 fot work —_ot work. : 
zEse 22a. I certify that () (this hospital) attended the deceased fram_APR Us W968, to MA 19 GK, that (I) (we) fast 
ew tao saw the deceased alive anAP&. 30 __ 968, and that in (my) (e¥#) apinion death accurred an the date and haur and fram the 
e geese causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
Sect - 
3 ONe 22b. SIGNA dy 22c. DATE SIGNED 
Saat Q 1G ATTENDING MED. STAFF 
3 = O8 \ Be wv. a) . DEGREE PHYS. DIRECTOR anys, CO ay 2 68 
uu Se 22d. PHYSICIAN'S 22e. ADDRESS 
S Qa TT 
es 3 wane pe) (atph cv. Michecs, KO, edicoQ Galac, ‘treebn'le, MP 217 © 
~+~Ysx bee eee 
oSee 230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
ster REMOVAL (Specify) 
= B ] = 4 — 1968 nv ACK K Asi Me 
ve ats id 24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
ee ee ederick ,Md pare__MA D peHanlag aes 


] DIVISION OF VIT. ip nhins ‘a cat gis aias ina 21201 
ere R ' q 61 
R STATE >) Ji0Se ten MERIC AL ERAMINER'S/ CERTIFICATE OF DEATH 


EALTH DED ay I: PRS NAME First Middle Lost 2a. DATE KNOWN[] Month Day Year | 2b. HOUR 
y a. ype or Prini ‘ « OF  ESTI- 
é Joseph Watkins Warfield peat mateo] 57 6G OM 
C 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (in yeors ‘2c. DATE PRONOUNCED DEAD 2d. HOU 
& last birthday) = MONTHS T DAYS ae ie Mont Roy Yeor B 5 
Male White |March 29,1941] 27 yes. a: 1968 |1: 
7o. BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED, JNEVER MARRIED 9. COUNTY OF DEATH 
count 
Le ny Lal USA widowed [-} DIVORCED [J Predetiex i 
| 1D. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
LY : give street oddress) during most of warking life, even if retired.) J INDUSTRY 
; Frede K edergck Nem oS) nome xterminaton 
130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before] 13c. CITY OR TOWN 13d. INSIOE CITY UMTS? | 13e. STREET AND NUMBER 
dmissian) _ STAI 13b, CQUNTY . 
72 ire oh ana frederick ew Marke Ys [) NOE] RAL, Mt. A 


14. FATHER'S NAME First Middie lost 1S. MOTHER'S MAIDEN NAME First Middle ; lost 


Js Pau 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, ar unknawn) 


— 


e j 5 
Tbb. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
pi13=40-5501 | _Mre_Connje J i M Airy,Md. 


h 5 
18, CAUSE OF DEATH (Enter only one couse per ee and (0) AKTWEEN ONSET AMO DEATH 


te 

oS 

a 
45 


PART |. DEATH WAS CAUSED BY: 
P/Q. WMOWTE CUS 
ball 


| Bor-#0.on-as-a-conseauenct-or 0) 
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Conditions, if any! which gave 


rise to immediote cause (0), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lost. ta Automobile accident 


(b) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 
LISY 


the funeral directar, Page 4 should be forwarded ta the Chief Medical Examiner's Office along with farm PM3. Page 
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3 , | = [l90. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
i; 1s 
s : WAS PERFORMED? wes PK 100 
= 
= %& | 2lo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Year 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
Za \ = | PRIMARYSX) OR CONTRIBUTING [7] HOUR. S GE “ ‘ 
28s | CAUSE OF DEATH BS? pm ce Automobile accident 
24s 4 = ]2ld. INJURY OCCURRED | 2 le. PLACE OF INJURY (At hame, farm, street, 2If. LOCATION Street or R.F.0. Na. City ar Tawn County State 
= = ‘WHILE NOT WHILE factary, affice building, etc.) > 
2Sod at wore [st work ‘Hi ghwa. Rts 26 & 2 Taylorsville,@arroll Md 
S 
er se 220. I certify that | taak charge af the remoins described above, heldan Autopsy(>} —Inspectian [_], Inquiry [_], and in my opinian 
5 Bg death resulted from: —Noturol cousgs [_], Accident BS), Suicide [7], Homicide [_], Undetermined monner [_] 
gsis& CHIEF MEDICAL EXAMINER — [_] 
£326 
= ©2 Sane niiE mp, ASSISTANT meDicaL Examiner [_] 22b. DATE SIGNED 7. 1962 
g258 . / EXAMINER'S DEPUTY MEDICAL EXAMINER PS} 
e522 NAME (Type) Robert J. Thomas, M.D. ADDRESS(Street, Ga'ORGWY) House, Fr¥derick,Md. 
2£u 2 Be. Stages 2b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
e 
Wortal” May 10,1968 | Clarksburg Meth. Clarksburg, Md. 
24. ini pig Was Ce se ae Wo. RECD BY REGISTRAR, [5b. RERISIRAR'S SIGATURIA 
in oleswor AAMAS CUS a 
seas | ‘ees ome MAY 1.9 WEP “4 


MARYLAND STATE DEPARTMENT OF HEALTH 
G7054& DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 vy aah 
‘s CERTIFICATE OF DEATH 0 


1. Geena ctg it Middle 2a. DATE OF DEATH 2b. HOUR, 
lype as print] s Mont! or 
David fa; Le 196 1230-% 


4, RACE S. DATE OF BIRTH ears [_IFUNDER 1 YEAR _T 1 UNDER 24 Hrs. 
White April 21- 1895 gg | ae eee 


7o. BIRTHPLACE {Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED J] NEVER MARRIED 9. COUNTY OF me 
et ! U. S.A A Frederick 

Mde - Se Ae WIDOWED [} _ DIVORCED r c Nd. 
TO. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital [¥20. USUAL SeCuERTION (Kind of work done | 12b. KIND OF BUSINESS OR 


Frederick give ae Market St dung most af working if sent i egticed,) | INDUSTRY 
e e =f es 


130. USUAL RESIDENCE {Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 134. INSIDE City LIMITS? -—-1113e. STREET AND NUMBER 
/ yy [admission) STATE 13b. COUNTY Frederick 738 Ne Market St e 
/ 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Samuel Co Trout Laura Re Biehl 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT Address TTC Qf Ry 
Yesngacunkrown) | Umerrererr_ [21-10-3006 firs. Nannie G. Dudrear Trout-738 N. Market Ste 


18. CAUSE OF DEATH (Enter anly one cause per mp (0), (b), and (0) AETWEEN ONSET AND DEAT 


-hgurs after death. 


Pp 


and in any event, within 72 hawt 


ician and completely filléd 


le 


ase remave carbon 


PART I. DEATH WAS CAUSED BY: ie A 
IMMEDIATE CAUSE (a) 


mit. Then p 
ar removal, 


cremation, 


Psd —¢ KALE MLM 


rise ta immediate cause (a), a 
stoting the underlying couse: DUE TO, OR AS A CONSEQUENCE 0} 


os (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


19a. DATE OF OPERATION —} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eo No] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED {Enter nature of injury in Port ¥ or Port 2, Item 18.) 
[TIOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Doy Year 
(If either, notify medical examiner) P.M. 


2ie. PLACE OF INJURY (Ci eT St FACTORY.) 21f. LOCATION Street or R.F.D. No. City or Town County State 


vy, 7 DUE To, OR AA CONSEQUENCE of % 
Conditions, if ony, which gove (by Af éu v/, A Line LALEE Q ea 
Gs # 


-transit per 
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MEDICAL CERTIFICATION 


lot wark —_at work 


22a, | certify that (I) (this hospitol) ottended the deceosed fram__7/ 19.2 _, to. Olle, 98 that (I) (we) last 
sow the deceased olive on 19. @Z-, and that in (my) (aur) apinian death accufred on the date and hour and fram the 
/ouses stated abave, (I) (we) (did) (did hat) view the bady after death. 


After this certificate has been signed by the attending ph 
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eat. = Th ONE SHED, 
VA oeceee MNS OM Beecon CO ts CO] May 13-19 


22e. ADDRESS a 
Dr. James B. Thomas Brote Bldg., Frederick, Maryland 21701 
Bo. “SIR CREMATION, Bb. DATE 7c. NAME OF CEMETERY OR CREMATORY = LOCATION (City or Tawn) (County) (State) 
tae | May 15-1968 | Mt. Olive Geneter ederick- Maryland 21701 


mw. fe DIRECTOR A443 . wis ADDRESS A4-F ce 250. REC] ei; da REGISTRAR'S SIGNATURE 
Ee ona S Frederick, ide erro MAY Tb 1g ideb foconnty | A; 


uld be filed with the State Dept. of Health prior ta buri 
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directar, page 3 shauld be detached for use as the buri 
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| or attending physician. 
After this certificate has been signed by the attendin: 


irectar, page 3 shauld be detached for use as the burial-transit permit. 


Page 4 may be retained by the haspi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR 


filled.in 
papers. 


H physician and completel 
hen please remove carbo! 


Id be fied with the State Dept. of Health priar ta burial, crematian, ar removal, 


, and in any event, wi 


Ny MARYLAND STATE DEPARTMENT OF HEALTH 
“ug ‘i 56 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 62 


> ke 
1. Dee ae First Middle Lost 2a. DATE OF DEATH g Ib, a 
i} : Month De Ye 

peer peel MYRTLE TOWNSLEY HENTWORTH om FOV A CB yt 7728 


3. SEX 4. RACE 5. DATE OF BIRTH set {In years TF UNDER 24 HRS. 
A A " last birthda WONTHS | OAYS” [HOURS [MIN 
Female White April 8, 1906 em) YRS, feed 
Fee ee en foreign] 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIED[-] | % COUNTY OF DEATH 
country’ * 
Le U. S. Ae bivoRceO [J Frederick Me. 


10. CITY OR TOWN OF DEATH V1. NAME OF eal OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ive street address - q 5 durij f working life, even if retired. INDUSTRY . 
Frederick PRedertek Memorial, Hospital’ er anonnalte even tretred) |W ing 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY LIMITS?» 1 13e. STREET AND NUMBER 


ssi STATE . cs 
mec aameutal Frederick | SGi "°O [100 Hast Church Street 
TH FATHERS NAWE First idle last TS. MOTHER'S MAIDEN NAME First Middle Tost 


William Re Townsle Eva L. Gilbert 
T7 INFORMANT adress 


Miss ianne Wentworth,OQld Greenwich, Conn 


18. CAUSE OF DEATH (Enter anly ane couse per line for {o),(b), ond ().) A BETWEEN QHSET AND DEAT 
PART |, DEATH WAS CAUSED BY: 4 f s 
di IMMEDIATE CAUSE (o) th Atte. 


\ {) 
‘ Oe AEF So 2 
). 7 DUE TO, OR BS A CONSFOUENCE OF 7 y J 
hich gove 


t 7 

ioe 4 Y 
Canditians, if any, rd ry, p 2 
fesiciinencdieie.ccusetiol 0) L.A. fC (Aen gin Lila YUCCA LE PAA LL sa 


stoting the underlying cause. DUE TO, OR AS A CONSEQUENCE OF (/ 
lst 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


& 
190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
- vs nop 


21a. ACCIDENT WAS UNDERLYING [2 ib. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter hature of injury in Port | ar Port 2, Item 18.) 
[[JOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Doy Year 
(If either, natify medical exominer) P.M. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, Gas) 2if. LOCATION Street or R.F.D. No. City or Town County State 
While -— Nat whi OFFICE BUILOING, ETC. 


lat work —_ot wark oua . 

22a. | certify that (1) (pbs ital) attended the deceased f 2 WK, taL/ bd JF 1922 , that (1) = last 
saw the deceased alive an_Z27/ Ay 19 2, Ghd thdf/in (my) (aur) apinian death accurféd an the date and haur and tram the 
causes stated abave, (I) (we did} {id not) view the bady after death. 
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2b. SIGNATURE L) t Paes o Ge 2c. DATE SIGNED 
DL. fy ASLY DEGREE PHYS. ommecror Opus. OO] Wa Hi, 


22d. PHYSICIAN'S We. ADDRESS / 
NAME (Type) Le Roy’ T. Davis, M. D. 228 N. Morket St. Frederick, Maryland 


BURIAL, CREMATION, 231 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
Eatery) | Ma, Mount Oliyet Cemete Frederick, Fredezck Md. 


jb. DATE ? 
y 21, 1968 
Mepet PIE ADDRESS eae’ 250. RECD BY REGISTRAR 2b. REGIE SIGNATUR' 
; i Mor Lana ome MAY 9.9 19GB ettortty 
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After this certificate has been signed by the attendin 


je 3 shauld be detached far use as the burial-transit permit. 


shauld be fied with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, wit 


tor, pat 


rec 


bs FUNERAL DIRECTOR 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Aang ry 
G705% CERTIFICATE OF DEATH ) 3 
|, DECEASED-NAME Figst Middle Lost 2a, DATE OF DEATH 2b. HOUR 
(Type or print) 0 if Py, ( h 7 rec e We 2 e a want 97 Doy Ay 'p- 3¢ a 
3, SEX 4, RACE ¥ 5. DATE OF BIRTH ei AGE (In years HE UNDER | YEAR | IF UNDER 741 HRS. 
areps / yj O | Jost bighagyy MONTHS] DAYS MIN 
My EPL LR ,1% Ps 


7a. BIRTHELACE (State or foreign [7b, CITIZEN OF WHAT COUNTRY? B- MARRIED FT NEVER MARRIED r COUNTY F-DEATH 


cour F = 
(} A k Aj] =) WIDOWED [_] DIVORCED 


Aff fe [ / 6 
0. any OR TOWN OF DEATH 11. NAME Saag) OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATIO! ( ind af wark dane 12b. Bor BUSINESS OR 
, a give street address) _ 7 , duig/mast of warking‘ifé, even if retired.) INDUSTR' 
CED fe £. WEA LIML, P1p6 2 (TAL VINEE OO CEN TY PAN T 
jo, USUAL RESI i 13e. STREET AND NUMBER 
E YAS pA A 
P / 


LO! 


JALAL 


"ATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First 
Te IE ‘ WU ARGA RET 


— iz f / 


Téa, WAS DECEASED EVER IN US. ARMED FORGES? 10D SOCIAL SECURITY NO. ]17, INFORMANT... 
1B. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), ond.(¢)) y, BEIWEEN ONSET ANY DEAT 
beat ei a a Doe e [eee 


DUE TO, OR AS A CONSEQUANCE OF yy, 
Conditions, if aty, which gave ‘ Y 
tise to immediate cause (0), tb), Ld Abt St = 


stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
tl ee a a) 
PART 2. OTHER SJGNIFICANT CONDITIONS CONTRIBUTING TO DEATI QUT NOT RELATED Dye TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
i 
? oa 


lt: La ene ri rs r— 
190. DATE OF OPERATION { 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20bgTF YES, WRRE FINDINGS CONSIDERED IN CERTIFYING 
yts No CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — ]2tb. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Port 2, Item 18.) 
[TIOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Manth Day Year 
{If either, natify medical examiner) P.M. 1 


JURY OCCURRED | 21e. PLACE OF INJURY (abbas at Diag eset 21f. LOCATION Street or R.F.D. No. City ar Town County State 


i) ns 5 

2o. | certify thot (I) (this hospi¢gl) ottended the deceosed frags phn I FOF 9 to MR fle ¥, that (I) (we) lost 

saw the deceased alive on 19G@XAnd thot in (@y) (dur) apinian death occured on the dote ond hour ond from the 
couses stated above, (I) (we) (dig) id not) view the body after death. 


MEDICAL CERTIFICATION 


22c. DATE SIGNED 
ATTENDING MED. Oo STAFF 
PHYS. a DIRECTOR PHYS. 


LS? 23d TOCATION (City or Town) ~~ } (County) {Stote}i 
/ eo pn fT heey the , 1 jp 


ew) 
Ue Thad fi & fs 
, | 2Sa. REC'D BY REGISTRAR 2Sb. REGISPRAR'S SIGNATU! 
na MAY 20 1968 poowresy a 


MARYLAND STATE DEPARTMENT OF HEALTH 


] ry 105 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 a 
de $ CERTIFICATE OF DEATH ee 
c£ Ne ils tye ceereay First Middle Last 2a. DATE OF DEANE ‘ 2b. HOUR A 
Shots (Type ar print, laptt Dg g 
3552 ae ucY Vv. WILLIAMS pak Mes 35m 
5 3. SEX 4, RACE S. DATE OF BIRTH 86 ‘ae ‘ 7. Tune Yak vee es 
aS lost birthday) DAYS | HOURS | MIN. 
e Female Colored INove25, 1867 A oaia 
ie To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [LJ NEVER MARRIED 9. COUNTY OF cra 
—— itt 2 
i: country) Jana US. Ay widowed EX vivoRcED [] Frederick Md. 
% 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b, KIND OF BUSINESS OR 


e stree! des during mast af working life, even Jf retired.) INDUSTRY 
HE ousewite 


||_ Frederick #1ck Memorial posh" 


13a. USUAL RESIDENCE (Where deceased ed if institution: ‘ales befare |13c. CITY OR TOWN Gr Inside cry umits? | 13e. STREET AND NUMBER 
ladmissian) STATE Marylang ™ Carroll Mt. Airy No (5 R.D. 2 


14. FATHER'S NAME First Middle 15. MOTHER'S MAIDEN NAME First Middle Last 
John Ryan Lucy 7, 
Téo, WAS DECEASED EVER IN US. ARMED FORCES? lb SOCIALSECURNTY NO, _]17. INFORMANT Radios 
bids a asia Mrs. Mabel Williams Mt. Airy, Md. 
18. CAUSE OF DEATH (Enter anly ane cause per line far (o}, (b), and (¢)) CEN OE AND DEAE 


PART |. DEATH WAS CAUSED BY: , ic 
iene ws) ASHD Coilkh CHE 
7 DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, Which gave 


tise ta immediate cause (a), (b), 
stoting the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF 
BE ) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
es No CAUSES OF DEATH? 


Zia. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 1B.) 
(CPOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. = Manth Day te 
(If either, natify medical examiner) P.M. 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY @ HOME, FARM, STREET, a 21f. LOCATION Street ar R.F.D. No. City ar Town County State 
Nat while OFFICE BUILDING, ETC. ) 


jot work —_at wark 


22a. | certify that (1) (this"resrel) attended We gered ie Tom 7k7 GE, 19 , to 19. , that (I) (we) last 


saw the deceased alive an. ——, and that irr(my) (our) opinion ‘death aunt an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


Sy. ah MED. STAFF 
‘ Cece: \ Ve cane as «DEGREE pirecroer OC pos. OO] 5/7 3/ CR 
‘72d. PHYSICIAN'S C 226. ADDRESS 


MaME(Ty®) Dr, A, Austin Pearre, Jr. Frederick, Maryland 


ie “SURAL GENATION, | CREMATION, ac, NAME OF CEMETERY OR CREMATORY %d. LOCATION (Cty or Town) (County) (State) 
AL oval Sgt 968 Mts Zion Cemetery Carroll Md. 


24. oy DIRECTOR 28a. RE EGIETI 2h. REGISERA) I GNAFYRE 
stata’ (6. 'M. Waltz ,Box 241,Sykesville, Md. — | o, MAISTO 1968 “PBRAH, 1.9, 


transit permit. Then please remave carbon pa 
, crematian, or removal, and in any event, within 72 


The law requires that the death certificate be executed within 24- 


| or attending physician. 
After this certificate has been signed by the attending physician and campletely fill 


directar, page 3 should be detached far use as the burial: 


MEDICAL CERTIFICATION 


22c. DATE SIGNED 
ATTENDING PS 
PHYS. L 


d with the State Dept. af Health priar ta buria 


e 


i 


tT be fi 


Page 4 may be retained by the haspi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR 


VR AIS (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 


nants DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ucdlae CERTIFICATE OF DEATH 
|. DECEASED-NAME First A Middle lost 2o. DATE o pee " 
(Type or print) Evitiw LiZABETI+ DiLes orth 2G, DoyG Freor 
3. SEX z 4. on y , 5. DATE OF BIRTH ‘i {yee fe0rs IF UNDER 24 HRS. 
(TE 3 - of Meo re I lost bit ween | be] IN 
Ta, DR HEE (State or foreign [ 7b. CITIZEN OF WHAT COUNTRY? B MARRIED [-] NEVER MARRIED] | COUNTY OF ba 


CEG w.s.A. wiDowen B% _vWORCED FREDERICK Naf 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital [or USUAL OCCUPATION (Kind of work done V2b. ey OF BUSINESS OR 
di 


ff 
{ 
Ing 


ay: Er give street oddress) 4 ring most of warking life, evgnif retired.) | INDUSTRY 
] EDE RICE Revenice MEMORIA Wf Oo NB ai) / PH = J 


NN ea 
130. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 413e, STREET AND NUMBER 
* Jadmissi STATE . COUNTY ey aw 
Eile MD 138, COUN ERED EQ bu] FREDERICK YS PR NOC WS fKosemeer Ave 
; 5 2 . 


TS. MOTHER'S MAIDEN NAME Fist Middle Tost 
me eer ‘ f-1(Ot B81 NE 


“ a AN L7 " 
o> as ae 
To. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. won RY NO. 17. INFOR jas Address 
Yes, no, or unl eo {If yes awe wor or dates of service) 4 -/02753) aT 1ED se 0 ORGA 
o i R 
PPROKIMATE INTERVAL 


Tie. cau CAUSE OF DEATH DEATH enterjonlplene cose pectin (Enter only ane couse per line for ( my and (c).) BETWEEN ONSET AND DEATH 


, ond in ony event, within 72 hot 


physicion ond completely filled in 


hen pleose remove corbon popers. }P 


i 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO, OR AS BeCpnseque E OF; 


Conditions, if any, which gave b | 
tise to immediote cause (a), (b) a 
stating the underlying couse DUE TO, OR AS A 
fast. Sw 


, cremotion, ar removol, 


ar aac 
PART 2. af peal okie ‘s aie TO DEATH BUT t RELATED 5 THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


Odi) 


2 
190. DAYE OF al a 19%, Ares FOR ‘waich OPERATION i 7 ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S/ = Ge yes) CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — [21b/TIME OF nee 2ic. HOW INJURY OCCURRED Dex nature af injury in Part | or Part 2, Item 18.) 
(TJOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. — Month at Yeor 
(If either, natify medical examiner} P.M. 1 


‘AT HOME, FARM, STREET, FACTORY, if 
2d. a rahe Te. PLACE OF INJURY (ae RRe ne 2If, LOCATION Street or R-F.D. Na. City or Town, County Stote 


jat work of pedal 


720, (certify that (I) (Ihis-hospital)-uttepded the/deceased fram__S7 22) bd, 19, la_S 720700, | that (1) (we}-last 
saw the deceased alive an 19___, and that in (my) (vorFapinian death adcurred an the use and haur and fram the 


causes stated abave, (I) (w (did nat) view the bady after death. 

y STAFF 

, Pa Boo Oo OLS 76/6 

22d. PHYSICIAN'S Me. ADDRES 
NAME (Type) y tyserw -REDER ISK JAD 
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MEDICAL CERTIFICATION 


After this certificate hos been signed by the ottendin: 


@ 3 should be detoched for use os the burial-transit permit. 


ed with the Stote Dept. of Health prior to burio 


i 


a 
~. should be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 moy be retained by the hospitol or attending physician. 
director, 


TO FUNERAL DIRECTOR 
Pp 


